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antibacterial 
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Wide antibacterial activity. low 

toxicity and virtual elimination of 
renal complications distinguish the 
of Gantrisin® “Roche’, a new and 


remarkably soluble sulfonamide. Highly 


effective in urinary as well as svstemie 


alkali therapy be ‘it is solul le 
even in mildly acid urine. More than 
20 articles in the recent literature 
attest its high therapeutic valuc and 


the low incidence of side-eflects, 


Gantrisin is now available in 0.5 Gm 
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tablets, as a syrup, and in ampuls, 


1 Additional information on request. 


HOFFMANN-LA ROCHE INC e NUTLEY 10 eN, J, 


Gantfrisin 


* Brand of sulfisoxazole (3.4-dimethyt. 
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Upjohn 


THE UPJOHN COMPANY 


OCTOBER, 1950 


KALAMAZOO 99, MICHIGAN 


The heart of 
a I3b-day 


chick embryo 


Removed and minced aseptically, the heart fragments 
are used in a test demonstrating the minimal tissue 
toxicity of Mercresin* Tincture, the outstanding ger- 
micide discovered and developed by Upjohn research 
workers. The test defines its toxicity index—the ratio 
between the highest dilution inhibiting the growth of 
the heart fragments and the highest dilution killing a 
standard culture of bacteria. 


Mercresin Tincture has a toxicity index of 0.5, Clinic- 
ally, this is reflected in its highly bactericidal action 
at dilutions harmless to tissues. This fact has been 
repeatedly confirmed by the wide use of Mercresin 
Tincture in antisepsis of superficial wounds and infec- 
tions, irrigation of certain body cavities and deep in- 
fected wounds, topical application to mucous mem- 
branes, and in the preparation of operative fields. 


Mercresin Tincture combines secondary amyltricresols 
with an organic mercurial to give the resulting com- 
bination outstanding bactericidal, bacteriostatic and 
fungicidal properties. It is another achievement of 
Upjohn research workers in their continuing search 
for new ways of translating knowledge into practical 


form for clinical use. 


* Trademark, Reg. U.S. Pat. OF. Brand of mercocresols 


Medicine... Produced with care... Designed for heatth 
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THE NEWS MAGAZINE 


OCTOBER, 1950 


James 
Greene 


Founder and Medical Director 
National Hospital for Speech Disorders 
New York City 


hospital without a bed—the National Hospital 

for Speech Disorders, New York City. A non- 
profit, non-sectarian institution, it has treated more than 
70,000 patients for every type of speech disorder since it 
was first established in 1916. 

From a humble beginning—a smali old brownstone 
house on East 37th Street, the hospital has grown to a 
seven story modern structure with a staff of more than 
40 physicians, psychiatrists, teachers, clinicians, clinical 
assistants and other workers. 

Speech is an exceedingly complex function and the 
disorders which affect speech are many and varied. In 
treating them, Dr. Greene says, it is necessary “to pool 
the contributions of a great many different pots of med- 
icine and education”. No one individual or professional 
group is equipped to treat all the diverse abnormalities 
which are encountered in this field. To deal with them 
adequately requires the cooperative efforts of the oto- 
laryngologist, psychiatrist, psychologist, social service 
worker and speech and voice clinician. The National 
Hospital seeks to bring all these professional workers to- 
gether in a “speech center.” 

A remarkable part of the hospital is the Larygectomy 
Clinic. Here patients who are entirely voiceless after re- 
moval of the larynx due to @@mcer, are taught to speak 
again, using the esophageal method. Nearly 200 such 
patients are treated yearly. The hospital operates a 
kindergarten for children. Stutterers are treated by 
group therapy and relieved of the nervous tensions which 
affect their speech. A Wells Parentorium is another 
service where parents are informed of their own be- 
havior faults which are contributing to the speech 
defects of their children. 


D R. GREENE is founder and medical director of a 


Dr. Greene was born in New York City on Christmas 
day, 1880. A graduate of Cornell University Medical 
College, he spent six years in Europe studying speech 
problems at universities and clinics in London, Vienna, 
Frankfort, Breslau and Berlin. 

He likes books, art, the theater, and music, but ever 
since he started the clinic his time consuming interest 
has been the hospital and its patients. 
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At the A.H.A. Convention in Atlantic City, 8,000 hospital administrators and 
staff members did a good job of maintaining their balance under a barrage 

of conflicting predictions. While considering nation-wide problems affecting 
hospitals such as the nursing shortage -- higher costs == supply shortages += 
50% cut back of Hill-Burton money, convention goers went methodically about 
the business of inspecting exhibits and placing orders for equipment vital 

to the efficient care of patients. 


The House of Delegates took off its coat and, with muscles flexed for action, 
did the following: Authorized trustees to establish a hospital standardiza- 
tion program (by overwhelming vote); Voted $240,000 a year increase in dues 
to finance this standardization and other Assn. activities (whether the 
A.C.S. decides to let A.H.A. take over its 30-year old approval program is 
now up to the College Board of Regents). Three top A.M.A. officers who flew 
to Atlantic City by invitation were told that A.H.A. plans for standardiza- 
tion were proceeding independently but that the special interests of phy- 
sicians would be discussed in meetings with A.M.A. representatives. 


Anent the Hess Report, the House passed a resolution regarding holding a 
joint conference with the A.M.A. "to consider means by which potential con- 
flicts may be avoided in the interests of both groups and the patients they 
serve." Hospitals were urged to facilitate and maintain best relations 
with their medical staffs. 


Newly elected officers are Dr. Anthony J. J. Rourke, Supt. of Stanford U. 
Hospitals, San Francisco, president-elect; Dr. Merrill Steele, Supt. of 
Christ Hospital, Cincinnati, lst vice president; Leo G. Schmelzer, Adm. of 
Garfield Mem. Hospital, Washington, D.C., 2nd vice president; and W. E. 
Arnold, Exec. Dir. of St. Luke's Hospital, Jacksonville, Fla., 3rd vice pres- 
ident. Dr. A. C. Bachmeyer, Dir. of U. of Chicago Clinics, was re-elected 
treasurer. 


"House of Mercy," the RKO-Pathe hospital documentary film had its premiere 
at the A.H.A. and was well received. 


In 1951 the A.H.A. will be held in St. Louis, Sept. 17 to 20. 


At the H.I.A. meeting, Dr. John Cronin, Chief of the Div. of Hosp. Facil- 
ities, PHS, said smaller hospitals located on the peripheries of possible 
disaster areas are deemed vitally important. 


When Congress sent to White House $17 billion supplemental appropriations 
bill, it no longer contained $3 million to launch two new Federal medical 
research institutes. However, the $225,000 item for initial expenses of 
Nat'l Science Foundation stayed intact. Children's Bureau suffered reduc- 
tions which will restrict operations of its crippled children and child 
health programs. 


See page 8 for A.M.A. ad which will appear in 11,000 newspapers. 
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Inxnerent to the practice of medicine is the 


importance of time—often a few seconds. In an 
operating room emergency, for example, when 
fluid therapy must be changed during an in- 
fusion. Using Abbott's ampoule-quality solu- 
tions and Abbott's unique, completely dispos- 
able venoclysis equipment—VENOPAK and 
Secondary VENOPAK—this conversion takes less 
than 30 seconds. And it is accomplished away from 
the patient. The needle remains secure in the vein. 

There is added safety with VENopAK, Little 
danger of air embolism, no cross reactions. 
VENOPAK and Secondary VENOPAK are sterile, 
pyrogen-free as they come in the easy-to-store 
packages. Sterile cotton filters all the replace- 
ment air entering the container and you can add 


supplemental medication easily, quickly. 


—au SEE FOR YOURSELF: 


the safety, versatility and economy of VENOPAK 
with Abbott Intravenous Solutions. Just ask your 
Abbott representative for a demonstration. Or 


write us for information. Abbott 


Laboratones, North Chicago, II]. Cbbott 


LESS THAN 30 SECONDS 
. - + to change therapy with the series hookup 


secondary container primary container 


oir filter 
AND ABBOTT'S INTRAVENOUS SOLUTIONS 


secondary 
Venopak 


*Abbott’s Completely Disposable Venoclysis Unit 
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To 
Maintain 


Cartose is a carefully proportionéd mix- 
ture of dextrins, maltose angd“dextrose. Low rate of fermentation. 


Low incidence of digestive 
disturbances. 


Bottles of 1 U. S. pint. 


Since each of these coathiptenes has 
a different rate offassimilation, a 


steady supply of carbohydrate is re- 
leased for li 8 absorption. Write for formula blanks. 


UID FORM 
Compatible with olf milk formulae 


Sttame INC. NEW YORK 13, N.Y. WINDSOR, ON 


Cartose, trademark reg. U. S. & Canada 
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Armour Sutures come to you 
in a new sterile-pack jar! 


easy-to-use chrome cover > 


@ Pre-sterilized, ready to use ! 

@ Immersed in germicidal alcohol! 

@ Clean, attractive appearance of glass! 

@ Completely visible—easy to inspect and count! 
@ Saves handling, reduces breakage! 


@ Saves time, labor and the purchase of storage jars 


and storing fluid! 
@ Warranted sterility of both sutures and tubes! 


@ Standard-size tubes packed 36 to a jar! 


Initial order includes well-fitting chrome 
covers to protect suture tubes from air con- 
tamination, yet make them easily accessible. 

All Armour Sutures are also available in 
the standard cardboard cartons of 1 dozen 
tubes. For additional information on Armour 
Sutures and this new sterile-jar pack, write 
or call— 


ARMOUR 
SFabotatorttes * SUTURE DIVISION + 1425 WEST 42ND STREET * CHICAGO 9. ILLINOIS 
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Vitamin and Mineral Therapy 


Minacap is a mixture of the esseniial fat and water-soluble 
vitamins, with minerals for use in conditions where increased 
demand for these factors exists. The inclusion of vitamin B, 
and folic acid with the other B complex factors plus vitamins 
A, D and C, iron, calcium and phosphates provide a well bal- 
anced formula. Minacap capsules are useful during the in- 
creased nutritional requirements of pregnancy, lactation and 
growth. 


tion 


The adult dosage is three or more capsules daily; children, 
one or more capsules daily. Minacaps (Upjohn) are supplied 
in bottles of 100 and 500 capsules. 


Treatment of Hypocalcemic Tetany 


In hypocalcemic tetany on any basis, rapid restitution of 
normal serum calcium levels is often a life-saving procedure. 
This can be achieved quickly through administration of Hy- 
takerol, together with adequate amounts of calcium. 

The dose during the acute period of tetany varies between 
4 and 10 cc. Hytakerol solution (or 6 to 20 capsules) daily, 
given orally, together with 10 to 15 Gm. calcium gluconate 
or other calcium salts. Subsequently, the maintenance dose 
ranges from 1 to 7 cc. (or 2 to 14 capsules) weekly, depending 
upon the blood and urine calcium levels. 

Hytakerol (Winthrop-Stearns brand of dihydrotachysterol) 
is supplied as Hytakerol in Oil, bottles of 15 cc. and Hytakerol 
Capsules, bottles of 50. 


Synthetic Ergot Alkaloid 


Methergine is methylergonovine, the first ergot alkaloid 
to be prepared by chemical synthesis. 

Methergine has a highly selective uterotonic action, rapidly 
inducing strong uterine contractions, following either oral 
or parenteral administration. 

It has a more lasting and powerful effect on the uterus than 
ergonovine, and is free of the disturbing vasoconstrictor action 
characteristic of pituitary extract. 

Indications are the prevention of excessive blood loss fol- 
lowing delivery; the arrest of secondary puerperal hemorrhage, 
and the hastening of involution of the uterus during the period 
following delivery. 

Contraindications for Methergine are pregnancy, sepsis and 
impaired renal or hepatic function. It is of lower toxicity 
than the other ergot alkaloids. 

The dosage is 1 cc. intravenously or intramuscularly to 
prevent postpartum hemorrhage. The same dosage is used 
following Caesarean section. If necessary, 1/2 to 1 cc. can be re- 
peated after 2 to 4 hours. Orally one tablet (0.25 mg.) two 
to four times daily may be employed to hasten involution of 
the uterus. 

Methergine (Sandoz) is supplied in ampuls of 1 cc. con- 
taining 0.2 mg. methylergonovine; and tablets containing 0.25 
mg. methylergonovine. 
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FRACTURE APPLIANCE 


De Puy Pelvic Sling 


Fits Over Any Hospital Bed 


j “‘Two Positions in One”’ 


A heavy single bar, with notches 
to accommodate the safety tri- 
angles to suspend and balance 
the weight of the patient as it 
is borne on the sling. 


One of the most 
practical pelvic 
slings on the 
market. 


Various adjustments in height, due to the tubing 
of the fabric, can be made by slipping the safety 
triangles in proper position. The sling may be 
hung in a vertical position or crisscross to produce 
lateral pressure on the pelvis. A coil spring is 
placed on the suspension loop to avoid shock to 
the patient. 


No. 306 A—Pelvic Sling with 12 in. canvas 


sling $27.00 
No. 306 B—Pelvic Sling with 16 in. canvas 
sling ; $27.00 


Write for fracture catalog. 
Serving Hospitals Since 1895 


De Puy 


MANUFACTURING COMPANY, 


Warsaw, Indiana 


INC. 
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the Congress? — 


— — the President? 


OR YOU AND THE MAN NEXT DOOR? 


FREEDOM COMES UNDER ATTACK. The reality of 
war has made every American think hard about the 
things he’s willing to work and fight for—and freedom 
leads the list! 


But that freedom has been attacked here re- 
cently—just as it has been attacked in other 
parts of the world. One of the most serious 
threats to individual freedom has been the 
threat of Government-dominated Compul- 
sory Health Insurance, falsely presented as a 
new guarantee of health “security” for 
everybody. 


THE PEOPLE WEIGH THE FACTS. In the American 
manner, the people studied the case for Socialized 
Medicine—and the case against it. 


They found that Government domination of the 
people's medical affairs under Compulsory Health 
Insurance means: lower standards of medical care, 
higher payroll taxes, loss of incentive, damage to 
research, penalties for the provident, rewards for the 
improvident. 


They found that no country on earth can sur- 
pass America’s leadership in medical care and 
progress. They found that able doctors, teach- 
ers, nurses and scientists—working in labora- 
tories where Science, not Politics, is master— 
are blazing dramatic new trails to healthier 
lives for Americans, and for the world. 


THE “’GRASS ROOTS” SIGNALS CONGRESS. In 
every community in the Nation, people stood up to 
be counted on this important issue, and gave the ever- 
vigilant, ever-sensitive United States Congress an un- 
mistakable Grass Roots signal from home! 


Today among the 10,000 great organizations on 
militant public record against “Compulsory Health 
Insurance” are: 
General Federation of 
Women’s Clubs 
American Farm 
Bureau Federation 
National Grange 
Veterans of Foreign Wars 
National Conference of 
Catholic Charities 
American Protestant 
Hospital Association 


American Legion 

Neti 1A of 
Small Business Men 

United States Chamber 
of Commerce 

Neti is of 
Retail Grocers 

National Retail Ory 
Goods Association 

American Bar Association 


working and planning together, are finding the 
American answer to every question of medical 
service, care and cost. @ Hundreds of Voluntary 
Health Insurance Plans are in healthy competition 
—sponsored by doctors, insurance companies, hos- 
pitals, fraternal organizations—by industry, agricul- 
ture and labor. @ Today in America—70 million 


THE VOLUNTARY WAY IS THE AMERICAN WAY! 


e@ Throughout the Nation, free men and women, 


people already are protected by Voluntary Health 
Insurance. @ Throughout the Nation, families are 
insuring themselves against the major costs of 
illness at reasonable, budget-basis prices. That's 
the American way to cope with this problem. Vol- 
untary Health Insurance takes the economic shock 
out of illness. Protect your family now. @ For in- 
formation, ask your doctor—or your insurance man. 


An American’s greatest heritage is the right to learn the facts—and to speak his mind. 
Maintained with honor and used with sincerity—that right will guarantee forever that 


You and Your Neighbor Run America! 


AMERICAN MEDICAL ASSOCIATION + NATIONAL EDUCATION CAMPAIGN 
ONE NORTH LA SALLE STREET, CHICAGO, ILLINOIS 
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Hospital Film Available 


A new RKO-Pathé documentary film on hospitals entitled, 
“House of Mercy” is being distributed nationally as one of the 
“This Is America” series. 

Filmed at the Princeton (N. J.) Hospital, the real administra- 
tor, John W. Kauffman, as well as trustees, personnel and staff 
members, participated in the film which is the story of one 
Person in a community and how he came to appreciate the 
importance of his hospital. 

Among the hospital departments featured are the food serv- 
ice, nursing, x-ray, laboratory, nursery, laundry, engineering, 
maintenance and surgery. 

Functions of the governing board and the administrator of 
the hospital are also included in the film. 

The A.H.A. cooperated with RKO-Pathé in the preparation 
of the documentary, assisting in the selection of the site for the 
film as well as giving technical advice. “House of Mercy’ in 
16 mm. prints is available through the A.H.A. 


Ride Through the Heart 
In the near future, visitors to Chicago's famous Museum of 
Science and Industry will be able to take an imaginary ride on 
a blood cell in a huge exhibit portraying the operation of the 
human heart and circulatory system. 


The exhibit will occupy 
5,500 square feet of space and will feature a heart model large 
enough for spectators to walk inside. Additional displays ‘will 
permit visitors to operate a mechanical heart and cause simu- 
lated blood to flow through an arterial network by means of 
push button devices. The exhibit is being prepared under 
the direction of the University of Illinois’ famed anatomical 
artist, Tom Jones, 


DES Provides a Doctor in a Hurry 
DES Emergency 
bring a doctor to any resident or visitor in New York City 
promptly at any hour on the clock. This emergency service 
was quietly set up some time ago by the Medical Society of 
the County of New York and operates with a staff of approxi- 
mately 200 physicians. If you don’t have a doctor or can't 
locate your own, just call Trafalgar 9-1000 and whoever of 
the 200 physicians nearest the emergency will be dispatched 
immediately. The service averages 25 calls a day. 


which stands for Doctor's Service, will 


Quick-Freeze Medical Tool Developed 
A tool for the quick-freezing of living tissue which produces 
symptoms in laboratory animals closely resembling those found 
in human beings has been developed by researchers at Presby- 
terian Hospital, Chicago. 

The new quick-freeze is proving of value in the study of 
degenerative diseases of organs which account for the majority 
of deaths today. 
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Ccannin che 


The instrument resembles a pistol. A stream of carbon 
dioxide is shot under pressure through a narrow tube inside 
the barrel. When the gas emerges from the tube it expands, 
causing rapid cooling of the tip. 

The tip in turn quick-freezes the tissue to which it is applied. 
Diameter and depth of the freeze can be accurately controlled. 
In this way important data can be assembled on the function of 
vital organs. 

The instrument has also proved valuable in treating early 
tumors of the bladder. 


The Wonders of Science 
Science can truly be said to be wonderful when scientists 
pop up with things like the clock-radio developed by General 
Electric. Not only will it turn on the heat under the coffee and 
warm the baby’s milk, but i¢ will also turn on your radio or 
television set and even defrost the refrigerator. 


It’s a Different World 


For three weeks Fred Snyder has been walking on the ceiling 
and eating from an inverted plate above him—or so it has 
seemed to him. 

Snyder's up-side-down world began when he put on a pair 
of inverted vision glasses. The glasses are an experiment in 
psychology to see how well he can adjust in 30 days to inverted 
Vision. 

Snyder, who is working on a master’s degree in psychology, 
had trouble walking, eating, reading and carrying out other 
routine tasks at first. Now he is much bolder about walking 
and finding food. He can even read a book, right to left 
and botrom to top as he sees it, at the rate of 10 pages an 
hour. 


Hospital Flower Program 

Flowers play an important role to both patients and. staff 
members at the Colorado State Hospital in Pueblo. 
more than 150,000 plants were set out in 55 flower beds scattered 


Last spring 
over the hospital grounds. The largest bed, located in front 
of the administration building contains some 35,000 plants. 

Patients share in the care and interest of the flowers. In a 
patient garden located next to the greenhouse, patients may 
pick bouquets for themselves. 

Besides the annual summer floral display, a public mum 
show is held each fall, and wards and offices are supplied 
weckly with fresh cut flowers. The vividly colored flowers 
add a touch of informality to the broad, flat expanse of land- 
scape lawns of the hospital and provide a colorful view from 
the wards, such as the one in the background of the picture 
below. 
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An informal demonstration used by Ethicon representatives. 


THE SOLE TEST 


Sturdiness of ATRALOC Seamless Needles 
dramatized in convincing manner 


Strength without brittleness is accomplished by our 


exclusive process which retains the even temper of 


the steel from end to end of the needle. You may use 


a smaller needle with confidence. 


FOR ABDOMINAL CLOSURE 


SIX NEW NEEDLES SERVE MOST PURPOSES 
For Ob., Gyn. and general closure, sutures 
swaged to eyeless needles‘are increasing in pref- 
erence among surgeons. 

The Atraloce seamless needle draws a single 
strand of suture through the tissues, eliminat- 
ing confusion and minimizing trauma. 


ETHICON SUTURE LABORATO 


After extensive research in surgeon’s prefer- 
ences, Ethicon designed the 6 needles shown 
above, which meet the requirements for 80% of 
the needles used in abdominal closure. 

These needles are swaged to Ethicon’s Tru- 
Gauged, Tru-Chromicized Surgical Gut, noted 
for its strength and flexibility. 


INCORPORATED 
Suture Laboratories at New Brunswick, N. J.; Chicago, I.; Sao Paulo, Brazil; 


Sydney. Australia. In Scotland: Mersons (Sutures) Ltd., Edinburgh. 
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EARLY 8000 administrators and other 

hospital personnel gathered at the 

A.H.A, Convention in Atlantic City with 
a definite goal in mind. They sought to deter- 
mine how they can adapt themselves to meet 
the changing scene. 

They didn’t go home with the solutions to 
all their problems in their pockets, but they 
did take back with them ideas, recommenda- 
tions and suggestions offered by their fellow 
administrators. Now it remains for them to 
study these and interpret them in the light 
of their own particular needs. 

The renewed strength which comes from 
hearing other’s opinions and experiences and 
the encouragement aroused from “talking 
shop” with old and new friends are in them- 
selves elements which make for a_ successful 
convention. 

In the pages which follow are abstracts of a 
good many of the important papers presented 
at the meeting. 
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Chatting at the President's informal reception |. to r. are: (1) 
W. A. Grolock, architect, Jamieson & Spearl, St. Louis: Minnie 
L. Frazier, Supt., Walker County Hospital, Jasper, Ala.; M. Pollack, 
Section Chief, V.A. Hospital, Downey, Ill.; Harriet R. Ochiltree, 
Pres. Woman's Auxiliary, Delmar Hospital, St. Charles, Ill.; and 
Dr. Walter H. Baer, Supt., Peoria ({Ill.) State Hospital, (2) Lt. 
Col. James T. Richards, Medical Field Service School, Director, 
Hospital Administration course, Ft. Sam Houston, Tex.; Lt. Col. 


Outlook for the Nation’s Economy 


Leo Wolman, Ph.D., Research Staff, National Bureau of 
Economic Research; Professor of Economics, Columbia Uni- 
versity, New York—Our economy today is working close to 
full capacity—unemployment is falling, all branches of industry 
are busy and are looking forward to being busier, steel is at 
peak output. Business managers with vivid memories of 
World War II are endowed with much more knowledge of the 
necessities of military procurement than their predecessors in 
1939. 

From an economic point of view we are embarking on a war 
economy when we are far from removing the consequences of 
the last war. Future possibilities are these: 

(1) The budget of the government will rise to new heights 
because prices are higher-—our budget is now more than four 
times that of 1939. 

(2) Some government expenditures will be paid by taxes, but 
most will be met by borrowing and increasing the public debt. 

(3) Costs and prices will be lifted considerably. 

(4) An effort will be made to keep interest rates low. 

(5) These changes will be felt through higher taxes, reduced 
purchasing power and greater savings to produce a given, fixed 
money income. 


Medicine in the Future 


Dr. Milton C. Winternitz, pathologist, Baltimore—Medicine 
of the future will be based on scientific facts derived through 
the understanding of biology, chemistry and physics. Some 
day it will be possible to manufacture blood and plasma arti- 
fically and if it can be done with blood it will be a possibility 
to reconstruct every organ in the body. 

The problem of the hospital in the future of medicine will 
be the cost of educating personnel and the cost of research 
while still carrying on daily work. Cooperation is vital; ad- 
ministration, education, research and service are the “four 
horsemen in hospitals”. 


What I Believe the Political Scene 
Implies for the Future 


Harwood L, Childs, Ph.D., Professor of Politics, Princeton 
University—Our political situation is now over- 
shadowed by tension and strife between Russia and communist 
dominated countries and the rest of the world. As a conse- 
quence there will be further development in the trend toward 
executive government and further expansion in executive power 
—with the ultimate result, increased centralization. 


Private industry, however, need not fear government con- 


Harry M. Rexrode, Management Officer, Fitzsimmons Army Hos- 
pital, Denver; and Maj. Hedwig J. Cadell, Exec. Officer, U.S.A. 
Hospital, Ft. Devans, Mass. (3) Mrs. George A. Nelson, and Mrs. 
W. B. Davenport, Jr., Mercy Hospital, Rockville Center, N.Y.; 
and Edith G. Young, Director of Nursing Education, Ottawa Civic 
Hospital, Canada. (4) Dr. Richard Cannon, Director, Vanderbilt 
University Hospital, Nashville, Tenn.; John N. Hatfield, retiring 
president, A.H.A.; Henry Miller, director, Hubbard Hospital, 
Nashville; and Roy Hudenburg, Hospital Planning and Plant 
Operation, A.H.A. (5) Robert M. Murphy, adm., Midstate Baptist 
Hospital, Nashville, Mrs. Murphy and M. Gaylord Hubbard, adm., 
Nashville General Hospital. 
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A.H.A. Convention 


trol as long as it does a good job. The public will be the 
final judge as to which can do the better job. 

The public will also decide the issue of compulsory health 
insurance. The medical profession should attempt to appreci- 
ate the wants of the American people, accept them as the basis 
of action and use its talents, funds and initiative to bring 
about the realization of those desires. Only in this way will 
further expansion of government control in the health field be 
avoided. 

Government expenditures will continue to increase. The 
political party now in power has great advantages. Centraliza- 
tion of power, growth of executive power, expansion of govern- 
ment activities all tend to strengthen the party in power and 
with the difficult period ahead it will be increasingly difficult 
for the opposition party to gain control, said Mr. Childs. 


Hospital Forum 


Three pertinent questions of importance to hospital person- 
nel selected by hospital people themselves, were discussed by 
a panel of administrators from smaller hospitals. 

Opening the discussion on what type of medical staff organi- 
zations and control should be exercised in the small hospital, 
Miss Eva H. Erickson, Cottage Hospital, Galesburg, IIL, said 
that the most difficult problem of all is in the fear of the part 
of the medical staff itself of any control which might become 
an over-all control. The governing board, said Miss Erickson, 
has the legal responsibility of setting up and enforcing con- 
trols. 

Possible solutions drawn by the panel were a medical audit 
which could control by using a system of reappointment to 
the staff each year and a joint committee to get the staff, the 
trustees and the administrator together to work toward or- 
ganization, 

The second question discussed was the problem of the small 
hospital maintaining an adequate nursing staff. This problem 
which many hospitals must combat, was discussed by Walter 
H. Hilgers, Rutherford Hospital, Murfreesboro, Tenn., who 
maintained that good personnel relationships to make a nurse 
feel needed and appreciated was the right step toward keeping 
nurses on the staff. 

This suggestion was echoed by panel members who also sug- 
gested methods of recruitment. One suggestion was a scholar- 
ship fund established for girls interested in nursing, with the 
stipulation, that the girls return to their home hospital for a 
specified length of time. Hospitals were urged to call upon 
their auxiliaries for help. 

The problem of determining hospital rates, already battered 
by constant discussion was introduced by Paul Fleming, Hunt- 
ington (N.Y.) Hospital, who concluded that cost plus deprecia- 


Snapped at the President's informal reception are from |. to r. 
(6) Robin C. Buerki, adm., Valley Hospital, Ridgewood, N.J.; Dr. 
A. P. Merrill, Supt., St. Barnabas Hospital, New York; Miss Mary 
Buerki, Eleanor Pepper, Color & Design Consultant to Hospitals, 
New York; Mrs. Mearn and J. Gilbert Mearns, Valley Hospital, 
Ridgewood, N.J. (7) Rae C. Sebastian, and Lillian H. Steqmeyer, 
Director of Nursing, Alexander Blain Hospital, Detroit; and Henry 
Allnutt, Supt., Sherbrooke Hospital, Canada. (8) Mrs. A. G. Hahn, 
Dr. Albert G. Hahn, adm., Protestant Deaconess Hospital, Evans- 
ville, Ind.; Jack Hahn, adm., Memorial Hospital, Fremont, O.; Mrs. 
Jack Hahn; J. Walsh Stull, adm., Memorial Hospital, Charleston, 
W. Va. and Harold C. Lueth, M.D., Dean, University Hospital, 
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Omaha, Neb. (9) Alexander Harmon, Asst. Supt., Cleveland (O.) 
City Hospitai; Harris B. Jones, adm., Community Hospital, Kane, 
Pa.; R. F. Hosford, Bradford (Pa.) Hospital, and Norman MacLeod, 
trustee, Allegheny General Hospital, Pittsburgh. (10) George E. 
Cartmill, associate director, Harper Hospital, Detroit; John B. Neil- 
son, Supt., Hamilton (Ont.) General Hospital; Mary M. Harrington, 
Director of Dietetics, Harper Hospital, Dr. J. Gilbert Turner, 
Supt., Royal Victoria Hospital, Montreal; Seated: Mrs. Neilson 
and Mrs. Turner. 
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tion should be charged the patient and his insurance agencies 
in order to stop passing out charity to people who do not 
need it. 

The panel split as how to cover costs. The conclusion arrived 
at was that either the over-all charge or the itemized charge 
can be used successfully if the public is first educated as to the 
costs encountered by hospitals. 


Effect of Blue Cross Prepayment Plans 


Fred G. Carter, M.D., Supt., St. Luke's Hospital, Cleveland 

Blue Cross prepayment plans have had such a remarkable 
growth, during the last 20 years that income from them and 
other agencies has come to be the backbone of hospital finances. 
If hospitals are to approach a really sound financial basis they 
must have enough money to provide not only for day to day 
operation, but for depreciation, capital improvements, research 
and extension as well. 

The medical profession which has been fighting state medi- 
cine and socialist administration is now fearful of absorption 
by Blue Cross and hospitals. The separation of hospital and 
medical services which the profession is advocating will affect 
hospital finances. 

It is time for prepayment plans, hospitals and the medical 
profession to unite and to give prices that are fair and equit- 
able to all purveyors of health insurance coverage, as well as to 
Self-paying patients. Rates should be as low as we can afford 
to make them. 


Future Patients Will Have a 
New Type of Hospital 


Joln H. Mutholland, M.D. Chairman, Surgery Dept., Neu 
York University —A new type of hospital planned will pro- 
vide specialized facilities to bring directly to patients the bene- 
fits of the latest medical knowledge, inexpensively and smooth- 
ly. 

The three categories of surgical patients, requiring specialized 
traininy are; patients admitted for diagnostic and pre-operative 
fare, patients recently operated upon and requiring highly 
Specialized care and convalescing post-operative patients. 

Upon admittance for one to three days the patient would be 
assigned to a room or ward designed for a well person, located 
near x-ray facilities and the lab. Services should be of a hotel 
type with housekeeping personnel provided, dining facilites 
for ambulatory patients, recreation and visiting areas. Diag- 
Mostic and pre-operative measures would be carried out here. 
A minimum of skilled nursing supervision would be required. 

In the second phase, after the operation the patient would be 
removed to a recovery and resuscitation section—possibly his 
own original bed) Gases and suction would be piped to each 
bed-side fittings for administration of intravenous fluids, steam- 
lined, laboratory benches built for emergency determinations 
and a concentration of many things necessary under the cir- 
cumstances, 

After one or three days in the recovery section the patient 
having beer ambulated is moved to the third section specially 
planned for convalescence. This section would have ample 
walking space, lower beds, semi-skilled nursing, dining facili- 
tics which are flexible and the supervision of trained technical 
help in rehabilitation. Atmosphere here should be bright and 


suitable to visitors. 


Balancing the Hospital Budget 


Donald M. Rosenberger, director, Maine General Hospital, 
Portland—The tirst criteria in balancing the budget is to dis- 
charge moral responsibility of investing every dollar in the best 
possible patient service. The second is to forge ahead with 
programs where each segment of hospital purchasing service 
will pay its full share of rates which are adjusted to encourage 
the best possible distribution of health service. 

If Blue Cross, the Community Chest and government will 
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take care of their respective segments of population, voluntary 
hospital will get along. 

There is indisputable evidence that the Blue Cross move- 
ment has been a potent factor because of its direct action and 
because of its stimulation of other prepayment hospitalization 
programs. 

Blue Cross must succeed as a social movement. People are 
primarily interested in health and it they come to believe that 
the government can better provide it or better service if they 
will forsake both the voluntary hospital and the Blue Cross. 


Government Payment for Hospital Care 


Rev. Lawrence E. Skelly, Diocesan Director of Hospitals, 
Waterbury, Conn.—Inadequacy of government payments for 
hospital care is the major cause for the hospital's present 
financial crisis. 

Because government agencies have not been paying their 
way for indigents, the hospital is faced with two alternatives, 
to raise the rates or to flatly refuse charity cases—both are 
practically impossible. 

The voluntary hospital can only extend charity for as long 
as the bills can somehow be paid. No hospital has the right 
to consider itself free to do charity work until it has first done 
what justice demands of it for its paying patients. This is 
often forgotten and an unjust burden is placed on hospitals 
and on patients who can afford to pay their own way. 

State associations can do a great job of public relations 
in this field—to tell the public the hospital situation. 


Effects of Rooming-in Facilities for 
Care of Newborn 


Thaddeus L. Montgomery, M.D., Professor of Obstetrics, Jef- 
ferson Medical College Hospital, Philadelphia—The prominent 
position that rooming-in has come to occupy is evidenced by the 
increasing demand from maternity patients for care of this type. 

Two definite trends in architecture and procedure of the 
door to rooming-in are decentralization of nurseries and early 
ambulation 

A central nursery is sul useful for several purposes: central- 
ization of supplies, storage and distribution of formulas, keep- 
ing records and charts, training in procedure of nurses and 
nursery helpers and care of babies who require constant 
supervision. 

There is also a separate set of rooms for the centralized care 
of premature babies. A well controlled unit under central 
supervision is necessary 

A desirable plan is a peripheral nursery which may be placed 
imong a group of semi-private rooms and which will ac- 
commodate 6 to 8 babies at intervals during the day and all 
night. Its equipment is mobile. It is not sacrosanct, for a 
mother may go in to get her baby and its crib, or attend to 
the baby. 

Rooming-in does not necessitate an increase in number or a 
radical rearrangement of nurses. Actually the hours that the 
baby is under observation are increased. 


General Practitioners and Staff Organ- 
ization in the Small Hospital 


Rydburg, M.D. Minneapolis, formerly chief of 
staff, Glenwood Community Hospital, Glenwood, Minn.—This 


Wayne C. 


is a report of an experience gained by the governing body, the 
administrator and the medical staff of a small hospital. The 
medical staff were all general practitioners. 

What the medical staff can do for the hospital can be briefly 
summed up—practice good medicine. In order to do this these 
physicians met at an informal luncheon once a week to consider 
statistics, review deaths, discuss changes in practice and to dis- 
cuss patients for purpose of diagnosis and treatment. 

The governing board was all-powerful and it had the sole 
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right to admit or dismiss any member of the staff and to de- 
termine all other factors involving any disciplinary action 
toward a staff member. 

General practitioners in a small hospital can have a nearly 
ideal arrangement if organization is effected which will make 
for smooth relations with the hospital administrator and gov- 
erning board. 


The Over-All Problem in Hospital Finance 


J. Hamilton Cheston, chairman of the Hospital Council of 
Philadelphia—A voluntary hospital should consider itself a 
part of community program of health service. Competition as 
to quality is desirable, but financial competition for sheer sur- 
vival can destroy the voluntary system, 

Financial problems are difficult but not impossible of solu- 
tion. Various available methods are here outlined. 

(i) A realistic approach to charges and collections from 
individual patients, both full-pay and charity cases. 

(2) More insurance coverage for the total costs of hospital- 
ization illness. 

(3) Adequate government payments for services to their 
clients. 

(4) Constantly improved management of individual hospi- 
tals, with greater coordination and integration in each com- 
munity. 

The hospital, can with the cooperation of the physician and 
more enlightened management, be a guiding influence in a 
paitern of adequate medical care, without adoption of govern- 
ment controlled health insurance. 


Future of Nursing Education From the 
Viewpoint of the Administrator 


stuart K. Hummel, Supt., Silver Cross Hospital, Joliet, Ul. 
—As yet no training program has been formulated which will 
mike possible meeting the patient care responsibilities of 
hespitals. 

Here is a compromise plan: Educational programs should be 
divided into two parts. The first, a two-year period of work 
and study in the hospital, the second, a primarily specialty 
training and advanced educational period under the super- 
vision of nurse educators and a duration of time determined 
by them. 

in the hospital period, fewer subjects, but of more content 
and quality than at present would be taught. At the end of 
this period the student would graduate as a “hospital nurse” 
guaiitied for work in any hospital. 

From the ranks of nurses who continued their education 
could come the administrative and teaching personnel. 


The Value of Comparing the Depart- 
mental Expenses 


John W. Rankin, Wilmington, N. C., Director, James 

Vialker Memorial Hospital—The process of comparing de- 
partmental expenses is a spot audit, job analysis and survey 
cof function. It teaches non-accountant administrators, the 
necessity for and value of adequate cost accounting and materi- 
al controls. It teaches highly specialized accountants hospital 
function in terms of management's need. It teaches highly 
specialized personnel the over-all picture of the hospital 
problem. 
* Departmental relations are strengthened because comparsion 
vives the personnel of one department a substantial picture of 
ather department's activities. It proves to department heads 
the sincerity of management in its interest to improve technic, 
reduce cost, reduce labor turn-over and in general to assist 
Geyartment heads in their every day problem. 

Comparing departmental expenses saves money, reduces 
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Examining a display of Venopak equipment are from left to right: 
Sister Mary Bertha, Adm., S. S. Mary & Elizabeth Hospital, Louis- 
ville, Ky.; J. Herman, Standard Textile Company; Mrs. Benjamin 
Wexlar, Philadelphia General Hospital; Paul E. Cash, Kentucky 
Baptist Hospital, Louisville; Hugh C. Harris, Abbott Laboratories; 
Dr. J. E. Bell, General Supt., Children's Memorial Hospital, 
Montreal, Canada and J. Frank Richmond, Abbott Laboratories. 


The General Session held Tuesday evening discussed ‘How the 
A.H.A. Assists the Individual Hospital’. Participants on the panel 


who discussed the subject are shown above and below. 
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waste and stimulates initiative on the part of department heads. 
It creates confidence and respect for management and stimulates 
individual departments toward better teamwork. 


Winners of ‘‘T-P-R’’ Contest 


A contest of Techniques, Procedures and Routines used by 
hospital personnel to increase operating efficiency was a worth- 
while session, Here are the winners and their prize contribu- 
tion, 


First Place—Waging Successful War on 
Discourtesy 


Miss Marjorie Saunders, substituting for Boone Powell, Admin., 
Baylor Hosp., Dallas, Tex.—The full scale war against dis- 
courtesy began on the pages of the hospital’s house organ, 
“Baylor Progress”. A courtesy program was announced and 
employees were invited to send in essays and slogans. The best 
essays were printed and the cleverest slogans were posted 
around the hospital. Savings bonds and books were awarded 
to the winners. The next attack was two films, “As Others See 
Us,” available through the A. H. A. and a Marshall Field 
movie for employee instruction, The star actor in the latter 
film is Jupiter who attacks discourtesy by playing the harp. 
Amusing posters announced the film and at unexpected times, 
harp music was played over the paging system. The “cam- 
paign” came to a climax with balloting for the most courteous 
employee and was watched with extreme interest by both the 
staff and the patients, 


Second Place—Preventitive Maintenance 
Technique 


Edwin H. Prescott, Asst. Admin., Williamsport Hosp., Wil- 


liamsport, Pa.—What to do about repairs was Mr. Prescott’s 


problem until he hired a mechanic. Many requisitions were 
taking up his time, some badly needed repairs were not re- 
ported, and the broken equipment had to be sent out. Now 
he rarely sees a requisition. The mechanic makes daily rounds, 
doing repair work on the spot with a specially constructed 
vehicle which contains a work bench, hand tools, drawers, box 
for oil rags, and it can even be used for a step ladder. The 
mechanic keeps everything in good condition, spots future 
repairs, and makes arrangements for repairs too big to handle, 
thus removing annoyances for the staff. 


Third Place—Central Mop Cleaning, 
Storage and Control 


R. W. Bachmeyer, Dir., Aultman Hospital, Canton, O.—'Oper- 
ation Rag Mop” began when odors from wet mops in janitor’s 
closets became oppressive. “A rack for 60 mops was constructed 
and placed in a well ventilated room. Mops were given cor- 
responding markings to specific holes in the rack and were 
given 36 hours to dry before reuse. The rack prolonged the 
life of the mops and put responsibility on personnel to place 
wet mops in the correct holes. 


Hospital of Tomorrow 


Bern Benson, director, hospital division, Minneapolis-Honey- 
well Regulator Company—The hospital of tomorrow will 
combine comfort and convenience with efficiency. In a survey 
to determine what is being considered for future hospitals, 
it was found, that wards will be almost omitted in favor of 
the private or semi-private room. 

Rooms will be more colorful and will have indoor climate 
control, Other improvements will be accoustical ceilings, more 


Continued on page 22 
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THE NEW WAY: All Ready for the Autoclave—each 
pocket contains enough Bio-Sorb Powder to adequately 
le bricate the hands of surgeon or nurse. 


Postoperative adhesions caused by glove powder 
have long been a serious concern of surgeons and 
operating room assistants. All published studies 
agree that talc as a glove lubricant is unsafe. 

As a replacement for talc, a wholly safe and ef- 
ficient dusting powder is now available. This new 
powder, called Bio-Sorb, is a mixture of amylose 
and amylopectin, derived from corn starch, which 
has been treated by special physical and chemical 
means to prevent gelatinization when the product 
is autoclaved. It is treated physically and chemi- 
cally to assure good lubrication after sterilization. 


Tale consists chiefly of magnesium silicate. It 


Glove Powder Adhesions Eliminated 
With New Bio-Sorb Starch Powder 


ORDER FROM YOUR SURGICAL DEALER 


THIS WORK IS ELIMINATED: The Labor Cost is 


Saved — Hand-filling of envelopes for sterilization is 


ended by the new Bio-Sorb packet put-up. 


causes granulomatous reactions in tissue, result- 
ing in intra-abdominal adhesions, persistent sinus 
formation, or nodules in the wound. 

Implantation of glove powder may occur from 
unwashed gloves, perforations in gloves, spill on 
to sponges, instruments and suture material, and 
hy the air-borne route. 

Bio-Sorb is compatible with body tissues and is 
rapidly absorbed. It does not injure rubber gloves. 
It fits regular O.R. technics. 

Bio-Sorb has been used over three years in sev- 
eral hundred hospitals. Complete literature 
mailed on request. 


BiO-SORB POWDER 


BRAND OF STARCH-DERIVATIVE DUSTING POWDER 


ETHICON SUTURE LABORATORIES 


INCORPORATED 


NEW BRUNSWICK, NEW JERSEY 
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Upon administration of VERTAVIS in hypertensive crisis... ‘there was a dra- 
matic fall in blood pressure from extremely high levels. Almost immediately the 


symptoms associated with the syndrome began to abate.’’! 


“In these cases the drug (VERTAVIS) was usually administered in 10 to 20 
Craw Units every hour or two until the pressure was reduced. The hypotensive 
effect is usually excellent and development of resistance to the drug does not 


occur. In such cases the drug offers an excellent method of treatment.’"! 


VERTAVIS contains in each tablet: veratrum viride Biologically Standardized, 
10 Craw Units. Supplied in bottles of 100, 500, 1000. The Craw Unit of potency 


is an Irwin-Neisler research development. 


Illustrated brochure on clinical findings, indications and administration of VERTAVIS 


sent on request. 


1. Holley, H. L., and Koffler, |. A.: Veratrum Viride in Treatment of Hypertension. 
Am. Pract. & Dig. Treat. 1:840-844, August, 1950. 


IRWIN, NEISLER & COMPANY ¢£ DECATUR, ILLINOIS 
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Votes 


By JAMES F. FLEMING, M.D. 


Vitamin Study Differentiated 
Jaundice Study 


Due to disturbed fat metabolism the plasma levels of vitamin 
A fall in the presence of liver disease. At Duke University a 
group consisting of White, Bone, Ruffin and Taylor writing in 
Gastroenterology, April 1950, suggest that the mechanism in- 
volved in this plasma vitamin A lowering is a removal of the 
vitamin from the circulating blood from the damaged liver, 
or possibly an interference with the normal mobilization of the 
vitamin stored in the liver, 

Regardless of the mechanism involved they find that in viral 
hepatitis with jaundice, the plasma in Vitamin A is consider- 
ably reduced in most instances, whereas in common duct ob- 
struction with jaundice, regardless of the cause, the plasma 
vitamin A is generally normal. This leads to the conclusion 
that a plasma vitamin A determination is a valuable aid in the 
differential diagnosis of jaundice. 


Terramycin in Pneumonia 


In a series of 25 cases of severe pneumonia, 100 percent were 
cured with terramycin, according to a group at the Columbia- 
Presbyterian Hospital, New York. The results of this therapy 
are detailed in a recent issue of the Journal of the A.M.A. 


Gibson, Rose, and Kneeland reported that 18 of the cases 
were bacterial lobar pneumonia, and seven were virus (primary 
atypical) pneumonia. The results indicated that the anti- 
biotic is remarkably effective in the treatment of both types of 
infection. 


There were no complications, and all patients made a rapid 
and complete recovery. Among the patients with lobar pneu- 
monia, with the exception of one there was a dramatic fail 
in temperature within 24 hours to 36 hours after the first dose. 
Temperatures of the virus-pneumonia patients fell within 36 
hours after the first dose. 

No serious toxic effects attributable to the terramycin ther- 
apy were noted and in only 9 of the 25 cases did symptoms 
of gastrointestinal irritation occur. In all cases, terramycin 
was administered by mouth. 


Amebiasis in Infants and Children 


Amebic infection in pediatric cases occurs more often then 
is generally recognized. Taubenhaus, writing in the North 
Carolina Medical Journal, May 1950, reports that in the past 
year he has seen twelve cases of amebiasis and three of these 
were children. An incidence of 25%. All of these cases had 
bloody diarrhea, but the author points out that diarrhea with- 
out blood may also be suggestive of an amebic infection. 

It is the author's practice to do a proctoscopic examination 
on every child who gives a history of bloody or recurrent 
attacks of diarrhea. 

The diagnosis depends on the finding of the causative organ- 
ism in the stool or in the scrapings obtained at proctoscopy. 

Diodoquin is the amebacide which the author prefers for 
children because it is relatively non-absortable and non-toxic 
and be given in large doses. 


CHAMPION 
STERILE-TUBE SUTURES 


NOW— Champion Serum-Proof Silk Sutures 
with Mintraumatic” swaged-on needles for special 
uses: eye, artery, nerve, plastic, intestinal, blood 
vessel anastomosis. 


GUDEBROD BROS. SILK CO., INC. 


225 W. 34th ST., NEW YORK 1 
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EVEREST & JENNINGS folding 


WHEEL CHAIRS 


_ bring independence 
to the handicapped 


Everest & Jennings Folding 
Wheel Chairs are com 
fortable, compact and 
beautifully designed of 
chromium-plated — tubular 
steel. Because they 
FOLD for automobile 
travel, Everest & Jen- 
nings Chairs make it 
possible for handi- 
work, play, go any- 
where! Make sure you 
capped individuals to 
rs are the dealer who 
Wheel Chair 
Everest and Jennings Wheel NINGS 
Chairs weigh less than 40 lbs. . . . chise. 
Width open is 24!/, inches . . . 
Closed 10 inches. Available for 
immediate delivery. If additional 
information is desired, write for 
our catalogue on Everest & Jen- 
nings Folding Wheel Chairs. 


ALL WELDED JOINTS — NO RIVETS 


EVEREST & JENNINGS 20 
761 North Highland Avenue 
los Angeles 38, California 
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Polyethylene Tubing in Transfusions 


The Transfusion Service of the Bryn Mawr (Pa.) Hospital 
uses polyethylene tubing in intravenous therapy. Cut in an 
eight inch length, with beveled ends, it can be used as a 
disposable cannula and left in the vein from day to day. 

After each day's order of blood, plasma or crystalloid solu- 
tion has been run in, the tube is sealed off with heat and -e- 
opened the next day. With care it is possible to take blood 
samples and to administer all parenteral fluids by this route 
for several days. 

The tube is especially useful in children, irrational patients, 
elderly individuals or others whose veins will not tolerate re- 
peated punctures. 

A tube that will fit a 19 gauge needle is recommended for 
administration of blood or plasma. This means that the tube 
will go through a 15 gauge needle and a 19 gauge needle will 
zo through the whe. 

In selecting a vein it is well to choose one which has not 
been punctured before. A site not usually used for venipunc- 
ture becomes a possibility because, once in, the tube is not as 
difficult to maintain as a needle, the tube being very flexible. 

The tube is secured with adhesive on which has been written 
the size and the date of introduction. The technic which has 
been successfully used for some time has been made available 
in pamphlet form by the Clay-Adam Co. Inc., whose polyethy- 
lene tubing (animal tested) is recommended for the procedure. 


The Correct Temperature 


TAG has introduced a new approach to general temperature 
testing in laboratories complete sets of matched, extreme 
precision thermometers. “TAG,” trade name of the Tagliabuc 
Instruments Division of Weston Electrical Instrument Corpora 
tion, has been manufacturing mercury-in-glass thermometers in 
the United States since 1831. 

Known as the TAG-A.S.T.M. Certitied Thermometer Testing 
Set, the unit comprises nine matched thermometers with over 
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regular feature : 


iddevoted to the inferests. 
of Laboratory Technicians. 


for Coming Year 


The Steering Committee of the Con- 
necticut Society of Medical Tech- 
nologists enjoyed a picnic supper, 
then planned society activities for 
the coming year. Reading clockwise 
around the table are: Isebel Mc- 
Cann, William Backus Hospital, Nor- 
wich; Edith Sherman, Middlesex Hos- 
pital, Middletown; Mrs. Dexter 
Bowers, Lower Valley Laboratory, 
Essex; Josephine Pyle, Middlesex 
Hospital, Middletown; Florence 
Pease, Fairfield State Hospital, New- 
town; Lydia Brownhill, Meriden Hos- 


pital, Meriden. 


lapping ranges, available either in Centigrade (Celsius) or 
Fahrenheit scales. They were developed to provide relatively 
inexpensive but extremely accurate temperature measuring in- 
struments for engineers, scientists and technicians in all re- 
search and standardizing laboratories. 

The instruments meet all the specifications of the American 
Society for testing materials and other official testing agencies 
covering accuracy dimensions and performance for ther- 
mometers of this type. Inclusive ranges of each set are: Fah- 
renheit, minus 36 degrees to plus 760 degrees; centigrade, 
minus 38 degrees to plus 405 degrees. Calibrations are in 
1/10, 1/5 and 1 a degree Centigrade; 1/5, 1/2 and 1 degree 
Fahrenheit, with each thermometer accurate to within one 
scale division. 

for further information on products mentioned 


in the LAB, use postage-paid card between 
pages 32-33. 


New Typing Serum 


A new blood typing se- 
rum, made from pooled 
blood from healthy selected 
donors, is now available. 
The serum assures clinicians 
of quick positive reactions 
because it is free from non- 
specific agglutinins which 
might give false results. 
The convenient package 
contains a § cc. stoppered 
vial of anti-A serum and a 
5 cc. stoppered vial of Anti- 
B serum, with a dropper ; 
tor each. In order to avoid confusion and speed up blood 
typing, the labels are colored the same as the serum in the 
boules—blue Anti-A and yellow for Anti-B. 
Blood grouping serum (human)—Cutter is obtainable from 
regular hospital and laboratory suppliers. 
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The Microbe Hunter 


One cptical system allows ; 
both monocular and binocu- 
lar observation in the com- 
pletely new design of the 
Microbe Hunter. Large, 
curved arms give firm sup- 
port and rigidity to the in- 
strument. Photographic 
equipment can be mounted 
on the monocular tube; bi- 
nocular observation is per- 
mitted up to the moment 
the photograph is taken. 
Focusing adjustments are at 
the base of the instrument. 

An extra large nosepiece provides for six objectives. Built 
in lighting is achieved by a new spherical lamp for constant 
source illumination, attachable directly to the mirror support. 
The rigidly supported, built-in mechanical stage moves 60 mm. 
sideways and 40 mm. forward and backward; a vernier scale 
permits reading to 0.1 mm. Design of the instrument, with 
the arms at the front gives free access to the stage, object, ob- 
jectives and substage, and thus affords unobstructed handling 
of slides and greater convenience to the user. 


Test for Albuminuria 

Sulfosalicylic acid has long been recognized as one of the 
most dependable tests for albuminuria. The Ames Company, 
Inc., has announced that after three years of research a stable 
reagent tablet containing sulfosalicylic acid has been developed. 
It is now being marketed under the name Bumintest (Brand) 
Reagent tablets. 

The advantages of this simplified test are the uniformity of 
composition, the elimination of heat, speed in running a test 
and ease of interpretation. As a safety feature the tablets are 
noncaustic and noncorrosive, 

Ames intends to promote Bumintest as a companion product 
to its diagnostic reagent tablets, Clinitest, Acetest and Hema- 
test. The theme will be that with these four reagent tablets 
an accurate, inexpensive diagnosis of urine can be performed 
in a matter of a few minutes. 


Serological Water Bath 


This stainless steel unit, which is composed of two chambers, 
is used for simultaneous incubation and inactivation. Each 
chamber has its own heater, pilot light and thermostat control, 
which can be independently controlled from room temperature 
to 60°C. The smaller bath used for inactivation will accom- 
modate three (20 tube) stainless steel Army Medical Racks. 
The larger bath used for incubation, will accommodate six 
(20 tube) stainless steel Army Medical Racks. 
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“TECH-NOTES” 


Georgia Technologists Aid in War Effort 


The Georgia Society of Medical Technologists and its 
affiliated societies in Savannah and Atlanta are again 
offering their services to defense committees in their 
area. During the last war they helped set up and oper- 
ate blood and plasma banks and worked with draft 
boards in the examination of recruits for the Armed 
Forces. They were given defense citations by the Gov- 
ernment for their outstanding work. Now they are hard 
at work once more. In one week Savannah technologists 
assisted the local draft board to examine 500 men. 


Illinois Association to Meet 


The Illinois Medical Technologists Association will 
hold their annual fall meeting at the Sherman Hotel, 
Chicago, Sunday, October 15. 

Scientific sessions, with outstanding Pathologists as 
speakers, will be presented morning ana afternoon. Fol- 
lowing the scientific sessions, Vocational Guidance, 
Membership and Public Relations Workshops will be 
presented by Ruth Feucht, Frances Moore and Ellen 
Skirmont. 

I.M.T.A. officers for 1950-51 are: president, Mrs. Beth 
Armsey, Lombard; president-elect, Mrs. Lois Fehrman, 
Elgin; secretary, Miss Bernice Gantzert, Chicago; treas- 
urer, Sister C. Loughlin, St. Bernard's Hospital, Chicago. 


Massachusetts Association to Meet in Salem 


The Massachusetts Association of Medical Technolo- 
gists will hold their semi-annual conference at the Salem 
Hospital, October 28. Dr. Louis K. Diamond will pre- 
side over a symposium on human blood, including tests 
for identification, inheritance and immunology and as- 
pects of blood banking. Speakers will include Drs. 
Lammar Soutter, F. Harold Allen, Charles P. Emerson 
and Wiiliam C. Maloney. 


Exhibit and Movie Ready for Booking 


A motion picture made at the 1950 American Society 
of Medical Technologists meeting in Houston and an 
exhibit for use at conventions may be booked through 
the A.S.M.T. Executive Office, 6544 Fannin St., Houston 
5, Tex. They may be booked together ($15 deposit, $10 
returned) or the movie may be booked alone ($10 de- 
posit, $8 returned). The retained portion of deposits is 
used to help defray express and insurance charges. 


Alpha Mu Tau Activities 


Alpha Mu Tau, a fraternity of technologists with mem- 
bership limited to those who have made an outstanding 
contribution to their profession, has elected the follow- 
ing officers for 1950-51. 

President, Mary J. Nix, Portland, Ore.; vice-president, 
Ellen Skirmont, Chicago; secretary, Winogene McIntire, 
St. John, Wash.; treasurer, Faith Davis, Prescott, Wis.; 
board of directors, Rachel Lehman, Indianapolis, Ind. 

Alpha Mu Tau is offering a scholarship for medical 
technologists, to be awarded annually to a qualifying 
senior college student of medical technology in the 
United States. Applicants may obtain full information 
from the scholarship chairman, Miss Rachel Lehman, 
Indiana University School of Medicine, Indianapolis, Ind. 
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- HIS valuable handbook for the treatment of the cerebral 
palsied is now ready for distribution. It lists 127 items 

of equipment and aids for the benefit of the half mil- 
lion cerebral palsied victims in the United States. It presents 
an excellent cross section of devices for occupational therapy, 
physical therapy and speech training. 

Each piece of equipment is illustrated by photographs or 
drawings with a description of its uses and the particular bene- 
fits derived from its use. A working diagram and list of 
materials needed for construction accompanies each descrip- 
tion. Items are designated as to whether they are for oc- 
cupational, physical or speech therapy. 

The manual, published by the National Society for Crippled 
Children and Adults with the sponsorship of Zeta Tau Alpha, 
national women’s fraternity, represents three years of work on 
the part of the professional members of the National Society 
Staff who evaluated and selected material, wrote the text and 
prepared the draftsman’s drawings. 

Material was submitted by clinics, hospitals, treatment cen- 
ters and schools throughout the country and in Hawaii, who 
contributed data and photographs on equipment which they 
had found helpful for the cerebral palsied in learning skills 
of walking, sitting, standing, feeding, dressing and talking. 

Included is an excellent listing of commercial firms which 
manufacture and distribute equipment and aids for cerebral 
palsied work. Items are listed alphabetically in the table of 
contents and also under the functional categories in which 
they may occur (in the appendix of the manual). 

The manual was compiled under guidance of leaders in 
the American Academy for Cerebral Palsy. In order to pre- 
vent material from falling into the hands of non-professionals 
in treating cerebral palsied victims, they recommended that 
distribution of the manual be restricted to physicians and 
professional personnel working closely with the cerebral pal- 
sied. For this reason all manuals are registered with the Na- 
tional Society® 

Lawrence J. Linck, executive director, National Society, in 
announcing the publication said “Recognition of the importance 
of equipment in rehabilitation of the cerebral palsied and 
realization that much of the equipment must be built to meet 


We feel 


individual needs inspired publication of the manual. 


Long Awaited Manual On 
Cerebral Palsy Now Ready 


@ Published by the National Society for 
Crippled Children and Adults, Inc.; sponsored 
by Zeta Tau Alpha, National Fraternity for 
women. Chicago, 1950. 268 pages. illus. 
Loose-leaf manual, with ring binder, $3.75. 
A repr ive ple of equip t in 
manual is shown on facing page photos cour- 
tesy publisher. 


it fills a great need and represents an important contribution 
to our nationwide cerebral palsy program, one of the largest 
service programs carried on by the National Society which is 
supported by Easter Seals.” 

Miss Helen M. Harrison, Los Angeles, national president 
of Zeta Tau Alpha, said that the fraternity elected to sponsor 
publication of the manual as its altruistic project because of 
its appreciation of the great need for this special equipment. 
“We feel privileged to share with the National Society in 
production of this contribution which will benefit one of the 
largest groups of handicapped persons in this country,” she 
said, 

It is hoped that, as new equipment is designed and existing 
equipment is improved, additional material can be published 
to augment this loose-leaf manual. The National Society for 
Crippled Children and Adults would appreciate notification 
of new developments or improvements in Cerebral Palsied 
equipment. 

Distribution of the manual is solely through the National 
Society, for Crippled children and Adults Publications Section, 
11 S. LaSalle St., Chicago 3, Illinois at $3.75 per copy. 


*Editor’s Note: Parents of spastic children, who come across 
descriptions of training devices, too often think of them as 
solutions to training problems instead of viewing them as sim- 
ply another useful adjunct to the skilled care of qualitied O.T., 
C.P. or P.T. workers. 


National Society to Hold Aunual Comuention 


National Society 
Hotel, 
Execu- 


annual convention of the 


ROMINENT authorities in the health and weltare field wil 
px part the 


Adults at the Stevens 


Lawrence J 


for Crippled Children and 


Chicago, Oct. 26-28, according to Linck, 


tive Director 
trearment, training and care of the 


Latest developments in 


presented through speeches, panel  dis- 
Doctors, therapists, social workers, 
crippled children and 


than 


handiapped will be 
cussions and demonstrations 


teachers of special educanuor parents of 


2000 state 
public 
dollars with re 


delegates trom the more 


National Society will 


lay and protessional 


and local unas of che The 


is invited Registration tor three days is three 


duced rates tor students and persons wishing to attend single 


days 
three-point 


around the program oi 


the Na 


Sessions will be built 


research, education and direct’ services, which guides 


nional Society 
Prominent speakers om the agenda are: Dr 


management 


Lillian Gilbreth, 
Chester's C. Haddan, and 
Dr. Atha Thomas, Prosthetic and Orthopedic Appliance Industry, 
Roscoe L. Sensenich, South Bend, , 
president of the A.M.A. 

A panel of achieved success 
despite severe physical handicaps will be included on the program 

Cerebral Palsy Day, October 28, will feature a panel of par- 
ents of cerebral palsied children, as well as speeches by medical 
leaders the 


engineering consultant; 


Denver; Dr Ind., a former 


disunguished persons who have 


held of cerebral palsy The premier of ‘'Search,’’ 
cerebral palsy sponsored by the American 
National 


a film on Business 


Clubs and with the consultation of the 


be shown 


Society wiil 


Registrations and further information is being handled through 


headquarters of the National Society, 11 S$. LaSalle Sr., Chicago 
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Curative Workshop of Milwaukee (Wis.) Clinic School for Cerebral Palsied Children, Philadelphia Society ; ; 
A weighted doll or engine buggy is a motivating factor for Crippled Childen and Adults, Philadelphia. , z 
Gadeet hoard provides opportunity for practice in manipulation 


Cerebral Palsy Pre-School Center, Lenox Hill Hospital and N.Y. 
Y 


State Assn. for Crippled Children, Inc., New York City 
Sectional parallel bars facilitate walking 


Children’s Rehabilitation Insticute, Cockeysville, Md. 


Jressing aid: applique button board 


Sigma Gamma Hospital School, Detroit Orthopaedic Clinic, 
Me. Clemens, Mich. 
Practice in use of dial phone 


School for Cerebral Palsied Children, Northern California, 
Redwood City, Calif 
Group standing table affords social experience <4 


Children’s Rehabilitation Institute, Cockeysville, Md. 
Writing aid: pencil holder facilitates writing before grasp is learned 
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Continued from page 16 


Practical Purchasing Experiences in a 
use of glass, improved fluorescent lighting and self-regulating Small Hospital 


beds. Sister Mary Reginald, R. S. M., Dyer, Ind.; Adm., Mt. 
Mercy Hosp. and San.—As the “guardians of the public's 
Nursing Education From the Viewpoint funds,” administrators of small hospitals have great responsi- 
of the Medical Advisor bility in being the purchasing agent for all departments. They 
must consider the type of hospital, turn-over, inventory, storage 
Dr. Leland §. McKittrick, M.D., Brookline, Mass.—As space, reputation of firms being dealt with, national conditions 
representative of the medical viewpoint in relation to the and minimum wage laws. 
provision of adequate personnel these following recommenda- Sister Mary Reginald demonstrated her store room door 
tions are given: inventory chart, a method for keeping accurate records. The 
(1) That this be considered a common problem of the quantity of each item is listed. The number of items taken 
A.H.A., the A.N.A, and the A.M.A. out is marked with a minus, the number put in is placed in 
(2) That these groups cooperate fully in all studies and ex- brackets. Periodic tabulations are noted on the chart and on 
periments and in the provision of funds for the end result. Kardex files. When additional supplies are needed, the cards 
are sent out to suppliers for quotations. By looking over past 
records, the administrator can anticipate future buying needs. 
It was the experience of Sister Mary Reginald, that the 
personnel did not know exactly how many supplies they were 
using. By posting a list of new purchases for each depart- 
ment, she found that the staff started their own checking and 
economizing. 


(3) That it be accepted that several grades of nurses are 
required to properly and adequately care for the sick. 

(4) That studies be continued toward reducing the courses of 
hospital nurses to two years; the collegiate nurse to four years; 
the trained practical nurse to not more than one year and the 
job trained personnel to not more than a few months. 

(5) That the team work plan be worked out in each hospital 
and that the team be made up of all four groups headed by Future Supplies: Plastics, Synthetics 
the collegiate nurse or a hospital nurse of equal stature. Frank W. Reinhart, Washington D.C.; Asst. Chief, Organic 

(6) That we be more careful and less wasteful of nursing Plastics Section, National Bureau of Standards—There are 
personnel. many misconceptions that affect the use of plastics. They are 

(7) That for a working basis and a beginning point we not all alike but vary in properties from the soft, flexible 
accept that the percentage of these groups will be collegiate thermoplastics to the strong, stiffer thermosetting plastics. 
nurses 15°, hospital diploma nurses 25%; trained practical The public is further confused by chemical and trade names 
nurses and on the job trained personnel 60%. for the same material. 

This problem must be solved if the voluntary nursing part Plastics are not good in all properties and are not inexpen- 
of American Medicine is to be saved from socialism. sive. Expensive base materials and highly technical processes 


Produced by Everest & Jennings 


FOR CEREBRAL PALSY CHILDREN PEDAL-WALK E R 


Chrome Plated 
Metal Folding 
WHEEL CHAIRS AN AID TO WALKING FOR 


Everest & Jennings Wheel HANDICAPPED CHILDREN 
Chairs are especially help- 
ful to cerebral palsy chil- 
dren because of their mo- 
bility, ease of handling, and i aa 
because they can be custom © USED EITHER 
made to fit the most unusual 4 Agee 

cases. Special at- SEATED OR 

tachments available. v STANDING 


FULLY 
ADJUSTABLE 


Adjusto Telescopic @ REASONABLY 

CRUTCH PRICED 

Single shaft) oor tubular 

aluminum alloy. Light, 

strong, durable. Tested up 

to 400 pounds. Single twist 

of knurled lock nut makes ; ae The Pedal-Walker is designed to aid in the develop- 

adjustment quick and easy. ment of the child’s walking ability as well as provide 

Telescopes out of the way Chrome Plated a means of locomotion for him during the interval he 

to cane size for theater, car, Metal Folding is receiving training for walking. 

train or plane. Hand Grips 

adjustable to any length de- FOR DETAILS WRITE: 

weight o J 

plated walker that D. K. McMENNAMY 

See your dealer or write Dept. 20 folds. An excellent 16850 COVELLO 

walker for both 

EVEREST & JENNINGS Biter VAN NUYS, CALIF. 


761 North Highland Ave., Los Angeles 38, Colif. Available with crutch 
attachments. 
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can be overcome mainly by mass production. Use of Specifications in Purchase of 
Best applications for plastics in hospitals are films, up- Canned Goods 
hoistery, screens, table tops, building materials, brush bristles, 
and adhesives. J. Milo Anderson, Gary, Ind.; Supt., Methodist Hosp.,— 
Hospitals can greatly simplify their purchasing procedure of 
* canned goods by use of “The Manual for Canned Fruits and 
Purchase and Use of New Textiles Vegetables,” available through the A.H.A., which gives drained 
Richard §. Cox, Philadelphia; Dean, Philadelphia Textile weight, grade, sieve size, pieces per can, size of can, and 
Institute —Cotton of good quality is still our best fibre for serving cost chart. Advantages are: 
general hospital use. Synthetic fabrics are valuable for easy 
washing, but they create static charges and cannot be used in 
operating room. 


1. When a number of vendors submit bids by grade rather 
than by label, the buyer can compare prices on goods which 
are nearly identical in quality and make the selection accord- 
New textiles which will be available for hospital use are ing to price. 
Orion, Aralac, and Vinyon. 2. If the hospital buys in quantity and as soon as possible 
after the new crop is packed, the vendor can save the cost 
Current Influences on Hospital Purchasing of storage and handling, and can give a more favorable 
quotation, 
Charles O. Auslander, New York; Director, Joint Purchas- 


ing Corp.--Six suggestions that will aid hospitals in the 
present emergency are: 


3. The time of hospital personnel and the vendors can be 
saved by preparation of bids and placing of orders only 


1, Check all price increases. Those of a reputable firm 


that you have done business with may be necessary, but it 

is wise to compare their prices with the prices of the Hospitals Urged to Establish Blood Banks 
competition. 

2. Increase your knowledge of existing economic conditions. In a pre-convention meeting, the House of Delegates urged 
3. Use inventory records as a guide to the amount of sup- all hospitals to establish blood banks to meet the need, should 
plies needed. Stockpiling will only make the situation more a national emergency arise. 

critical. 

4. Arrange a meeting with department heads to explain the 
program. 

5. Suggest alternate and standardized materials. Many 
departments will resist this step because of traditional The House of Delegates also pledged full support of the 
usage. Red Cross by its member hospitals to obtain blood and blood 


Hospitals with blood banks were called upon to standardize 
their procedures with the standards of the National Institute of 
Health. 


6. Start a conservation program to get increased wear from derivatives to meet civil and defense needs in the present and 
present equipment. in future emergencies. 


ACME SKIS—RECIPROCAL MOTION 
for Cerebral Palsied Children 


ADJUSTABLE 
SIDE ARM 
C~ surrort 
AJUSTABLE 
FRONT ARM 
SUPPORT-> 


REMOVABLE 7 CEREBRAL PALSY MODEL 


LEG SUPPORT 
ADWSTAME BABEE-TENDA 

PURPOSE: Safety Chair for 

1. Walking aid. f: Babies and Young Children 


2. Balance Training. Specially designed in consultation 
3. Reciprocal motion of arms with a leading specialist, this spe- 
and legs in walking pattern. cial model Babee-Tenda has higher 
OTHER FEATURES OF THE ACME SKIS: back with head supports, both ad- 
(In addition to those shown with lines) justable. Foot-rest adjusts to vari- 
1. Turning is possible. ous angles and heights. Seat may 
2. Turning movement is eliminated if the side stop attachment swing or be held rigid. Padded 
is used. cushion with water repellant fabric. 
3. The length of the steps can be regulated. Sold only direct on physician's pre- 
1. The leg supports are adjustable. May be turned aside if not scription, through authorized agen- 
needed or removed entirely. cies. Not sold in stores or supply 
houses. 
For Further Information Write: 
Write for illustrated folder with 


ACME SKIS full details. 
2805 S. Fairfax Ave. The BABEE-TENDA Corp., 


Los Angeles 16, California Dept. CPH 
750 Prospect Ave. Cleveland 15, Ohio 
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Students watch a demonstration of language motivation through use of toys. 


Cerebral Palsy Workshop 


WENTY-EIGHT classroom teachers, principals and spe- 
'T iat education supervisors from various sections of the 

country attended a workshop course on the education and 
‘care of cerebral palsied children at Teachers College, Columbia 
University, New York City, from July 10 to August 18. The 
workshop was given in cooperation with the Cerebral Palsy 
Division of the National Society for Crippled Children and 
Adults, Inc., the New York State Association for Crippled 
Children, and local agencies. 

Participants were provided an opportunity to evaluate and 
develop plans, programs, materials and equipment which 
would meet classroom needs at the pre-schcol, elementary and 
high school level. Ways and means to meet the social, emo- 
tional and vocational needy of young cerebral palsied adults 
were also studied. 

Two hours a day were spent in the classroom and for five 
hours a week students observed and participated in schoois, 
clinics, camps and other centers in the metropolitan area. 


Role of Teachers 

Activities focused on the role of the teacher in planning 
and carrying out an educational program to provide for ali- 
around physical, emotional, intellectual and social development 
of the individual child at all age levels. Emphasis was placed 
on relating classroom activities to the services of the physician, 
psychologist, physical therapist, occupational therapist, speech 
therapist and the parents so that the individual child might 
achieve his maximum development in locomotion, self-help, 
speech, language development and academic learning. 

Practical technics and methods for carrying out such a pro- 
gram were demonstrated and discussed. Moving picture 
slides, and photographs of technics and methods supplemented 
the lectures. 

Because students were concerned with various aspects ot 
cerebral palsy problems and because they taught different age 
levels, they divided into small groups to work on _ projects 
of their own choice. 

Consultations Provided 

Students received guidance and assistance outside of class 

hours through conferences with the director of the workshop, 


Mr. Taylor chats with Dr. Eva Landsberg; Miss Dorothy Bennett with students; Dr. Bice discusses a point with students; Mrs. Wagner 
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Inspecting a project at the Toy Institute; Watching a demonstration; Dr. Langdon and students. 


Mrs. Mildred Shriner, Consultant, Cerebral Paisy Division of 
the National Society for Crippled Children and Adults; her 
assistant, Miss Virginia Perry, Director, Bedford Cerebral 
Palsy Center, Pittsburgh, Pennsylvania Public School System; 
and Mrs. Elizabeth Wagner, Consultant in Occupational Ther- 
apy for the Cerebral Palsy Division, National Society for 
Crippled Children and Adults. Physical therapists and speech 
therapists who served as special lecturers and who participated 
in class discussion also offered consultation. 

Each week students received a packet of literature which 
gave background material regarding the problems to be dis- 
cussed that week. In addition, selected reference material 
was assembled in the library for student use. Educational 
materials for use in teaching reading, art, writing, typing, 
arithmetic, social studies and music were exhibited with in- 
structions as to their use, how and where they might be ob- 
tained, and in some cases how they might be made. 

Students See TV 

Students attended broadcasts and television shows. They 
were given an opportunity to talk informally with guest 
speakers at luncheons following the meetings. Dinner speak- 


ers included were Miss Jayne Shover, Director, Cerebral Palsy 
Division of the National Society, who gave an informative dis- 
cussion concerning the speech problems and Miss Dorothy Ben- 
nett, Editor for the Little Golden Books of Simon and Schuster 
Publishers, who discussed children’s books for the varying 
age levels. Through a large collection of books on display 
she pointed out special features of interest to teachers of cere- 
bral palsied children. 

The workshop provided participants an opportunity to 
discuss their mutual problems and share many learning ex- 
periences together. They have returned to their classrooms 
with a renewed confidence that they will be more effective in 
their role as classroom teachers and as members of professional 
teams who are concerned with the welfare and future of the 


cerebral palsied child. 


Editor's Note—watch future issues for complete coverage of 
the Annual Convention of the National Society for Crippled 
Children and Adults and additional reviews of new equipment 
for treatment of the cerebral palsied. 


Photos courtesy National Society for Crippled Children and Adults. 


demonstrates eating utensils; Mr. Meyer and students; Conferences with Mrs. Perry and Miss Hoffman; Making reading form boards. 
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It could hardly be called co-incidental that the basic 
features of the Continentalair iceless oxygen tent have 
been so widciy imitated. For, in 1936 when Continental 
introduced the first practical iceless oxygen tent, after 
years of development work, the only other type of 
oxygen tent equipment available to hospitals was the 
old ice cooled cabinets. 

Then as now, the Continentalair provided completely 
automatic control of temperature, humidity and air 
volume. Within a few minutes, the temperature within 
the canopy could be reduced to a comfortable level, 


with a relative reduction in humidity. It simplified 
administration — merely connecting to nearest elec- 
trical receptacle, setting temperature and air volume 
dials, snapping switch, and adjusting oxygen flow. 


Since then more than 6500 Continental Iceless Oxygen 
Tents have been put to use in leading hospitals thruout 
the world. The Continentalair leads in sales because 
it leads in practical features and dependable perform- 
ance. Write for new Bulletin. 


CONTINENTAL 


HOSPITAL SERVICE, INC. 
18636 DETROIT AVENUE © CLEVELAND 7, OHIO 
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THE HAUSTED MANUFACTURING CO. MEDINA, OHIO 


THE MOST REVOLUTIONARY 


EVER OFFERED TO HOSPITALS 


STEERS EASILY THROUGH THE HALLS 
SLIDES OVER THE BED 

TILTS THE PATIENT 

HAS INTRA-VENOUS ATTACHMENT 
HAS TRENDELENBURG POSITION 


HAS FOWLER ATTACHMENT 
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The Hausted Wheel Stretcher is the 
most revolutionary new development in 
stretchers ever offered. NOW, FOR THE 
FIRST TIME, HOSPITALS CAN PUR- 
CHASE ONE UNIT TO DO ALL THE 
JOBS OF PATIENT TRANSPORTATION 
NEEDED. The Hausted “Easy Lift’ re- 
quires only one nurse to care for even 
the heaviest patient. And, what's more, 
with this unit no physical exertion is 
required of hospital personnel — the 
stretcher does all the work. By turning 
one control the patient is transferred 
from stretcher to bed, quickly, easily, 
and safely. The unit is available in 
Silver-Lustre or stainless steel. The Hau- 
sted stretcher easily adjusts to the height 
of any Hospital Bed. Stretcher width is 
26 inches and length is 72 inches. 

THE HAUSTED “EASY-LIFT’ STRETCH- 
ER IS IDEAL FOR POST-ANESTHESIA 
AND RECOVERY ROOM. 
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The Old Way 
| Required Many 
Attendants To 
Move Patients 


IN TIME AND EQUIPMENT 


The Hausted Stretcher combines the 
features of several old type units. No 
longer need hospitals buy several pieces 
of equipment to move patients. The 
Hausted ‘Easy Lift’ was designed to 
provide easier, quicker, and safer serv- 
ice. It is equipped with Jarvis magic 
swivel-lock castors and conductive rub- 
ber tires. Actually, the Hausted unit is the 
most economical stretcher yet designed. 
It saves time and personnel. One nurse 
can do the work of many. Almost all 
hospitals are understaffed today—this 
stretcher helps to solve this problem. It 
will soon pay for itself by saving the 
working time of nurses and attendants. 


AND FOR NURSES 
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OVER THE BED 


With the simple turn of a crank the top of 
the stretcher begins to move over the bed. 
A few more easy turns and the patient is in 
pos:tion for the next step in the transfer 
provedure. The stretcher adjusts to the 
height of any bed. There is no jarring, 
stress, or strain to the patient. He is not dis- 
turl:ed in any way as he would be under 
old conditions. The Hausted ‘Easy Lift” 
streicher was designed to provide maxi- 
mum safety for patients, even after the 
most delicate of operations. 


TRANSFER POSITION 


Just continue to turn the crank and the 
stretcher top begins to tilt until it reaches the 
proper angle. The patient is still in a com- 
pletely inert position and is not disturbed in 
any way. The action is smooth and without 
vibration. The table top is automatically 
held in any position and cannot change 
its cngle without turning the crank. The 
mechanism requires no special adjustments 
or care in normal use. Wheel brakes cvail- 
able where desired. 


¢ 


TRANSFERS PATIENT 
WITHOUT EFFORT 


Whea the stretcher top of the Hausted 
"Easy Lift” is tilted it is so easy to transfer 
the patient on to the bed. It’s quick, easy 
and one nurse can do it. 

SAFETY LOCKING ACTION. An outstand- 
ing feature of The Hausted Stretcher is the 
way :t “locks” into the bed during the pa- 
tient transfer. As the top tilts it recesses into 
the mattress and provides a rigidity that 
prevents all movement of the stretcher. This 
is but one of many features that make it 
possible for just one nurse to transfer the 
heaviest patient from stretcher to bed. 
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IT HAS AN 
INTRA-VENOUS ATTACHMENT 


No longer need we see the presently familiar 
sight of a nurse walking beside a stretcher 
holding a bottle of fluid in the air. Nurses 
who have used the Hausted stretcher are 
enthusiastic about the intra-venous attach- 
ment. You don't need an extra nurse to 
handle patient transfers, even when giving 
intra-venous. 


FOR USE IN THE 
TRENDELENBURG POSITION 


Although this transfer position is not used 
frequently—it is of vital importance when it's 
needed. The Hausted Wheel Stretcher was 
designed to meet every need—and it does. 
A simple little adjustment and the stretcher 
is ready to carry a patient in Trendelenburg 


Position. 


EASILY ADJUSTS TO 
FOWLER POSITION 


An added advantage of the Hausted stretch- 


er is its adaptability to the Fowler position. 
By adding the Fowler attachment to this unit 
it can be put into proper position in a matter 
of seconds. Just think of it, this stretcher has 
been designed to meet every requirement in 
transferring patients. 


Contact Your Own Dealer, Or Write Direct 


BRAKE SWIVELOCK CASTERS are SAFETY SIDE RAILS. To add to the 


available as optional equipment many safety features of the “Easy 
when it is necessary to hold wheel Lift’ stretcher, removable side rails 
stretcher in stationary position. are available in two sizes, one for 


MANU FACTURING co. able to fasten to the stretcher when > Aeeehaes 


ded for ining the patient SHOULDER STOPS are available to 
: MEDINA, OHIO during transfers. attach for Trendelenburg transfers. 
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Important Advances in the Medical Field 
Reported at American Chemical Convention 


DR. ERNEST H. VOLWILER, president of Abbott 
Laboratories, North Chicago, and new president of 
the American Chemical Society. 


DR. CHARLES A. KRAUS, Brown University, was 
awarded the American Chemical Society's Priestley 
Medal, highest honor in American Chemistry. Dr. 
Kraus is noted for his investigations which led to the 
production of ethyl gasoline and his work in purify- 
ing uranium salts for the atom bomb project. 


A 9,000 chemists and chemical engineers from all parts of the country con- 

vened at the Stevens Hotel, Chicago, September 4 to 8 for the 118th national 
meeting of the American Chemical Society. A record total of 1,181 papers were read 
which dealt with effective methods of disposing of radioactive waste products, prog- 
ress in the production and use of cortisone and ACTH, and advances in many fields. 
Abstracts of some of the papers dealing with medical advances follow. 


lon Exchange 
A new chemical, and ion exchange resin, has the ability to bind 
sodium in the bowel and thus help curb edema. The resin is 
not digested but is simply eliminated, taking with it the un- 
wanted sodium---Heming, Glanagan & Sax, Smith, Kline and 
French Laboratories. 


Edema and Peptic Ulcer 

Cardiac patients can be freed from tasteless diets by allowing 
the consumption of a fairly normal diet and picking up the 
sodium with ion exchange resins. Another important medical 
use for ion exchange relies in the treatment of peptic ulcer. It 
has been found that treatment with resins usually renders them 
pain-free in about a week, and that they remain so on pre- 
scribed diets with frequent doses of resin—McChesney, Na- 
chod, and Tainter, Sterling-Winthrop Research Institute, 


Immunization 

Still another use for ion exchange resins is the preparation of 
specific serums for treating many diseases. Immune serum 
globulins are held in solution in the blood plasma by salts, the 
most abundant of which is sodium chloride. When the salts 
are removed by ion exchange, the globulins precipitate out of 
solution leaving the serum albumin unharmed in solution— 
Reid and Jones, Baylor University. 


Research Needed 

Many American colleges are neglecting their duty to the public 
by ignoring or subordinating scientific research. The research 
lag in colleges is a matter of grave moment to the national 
welfare and security—Kraus, Brown University. 


How Antiseptics Act 

A new theory is offered for the anti-virus and anti-bacterial 
action of certain types of detergents and lipoproteins. There 
is apparently an interaction of the carboxyl, or acid, groups of 
the protein with the alkaline amino groups of the lipid. Elec- 
trophoretic studies have shown the obtained complex to be 


stable. Further addition of the amine results in a protective 
colloid layer which stabilizes the protein—Nord and Timashefe 
Fordham University. 


Invasion by Virus 

A new theory of virus invasion of cells is announced. The 
invasion is a two-step process, the first step being an attach- 
ment of the virus to the target cell as the result of a purely 
electrical attraction. Invasion of the cell may be blocked at 
this stage, and zinc in particular can render cells which are 
extremely susceptible to invasion by the particular virus 
studied completely immune. After the second stage, in which 
the virus gets a chance to consolidate its position, it acquires 
the status of an integral part of the cell, and any ionic counter- 
attack is futile—Puck, University of Colorado Medical Center. 


I. V. Protein 

Protein hydrolysates for intravenous administration do not have 
to be broken down into amino acids. Experiments on dogs 
suggested that incompletely digested proteins are utilized as 
effectively as those completely predigested, and tend to be 
available for use in the body longer—White and Allison, Rut- 
gers University Bureau of Biological Research. 


Cortisone 

A major advance toward large-scale production of synthetic 
cortisone to meet the needs was described. The method per- 
mits the synthesis of the drug from bile acids without the use 
of osmium tetroxide, a scarce, expensive, and toxic material— 
Kendall, Mayo Clinic. 


Treating the Effects 

Cortisone and ACTH, by increasing the production of Com- 
pound F, modify the reaction of body cells to injurious agents 
to which cells ordinarily react in a violent and self-destructive 
fashion. For example, lung tissue responds to the invasion by 
pneumococci by a violent inflammatory reaction. Fluid and 
pus flood the delicate air spaces and breathing becomes labo- 


Continued on page 29 
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A startling, realistic exhibit, a typical battle aid station, desig- 
nated "Seoul City Sewing Center was a stark reminder of the 
Korean battlefield. The exhibit displayed an advance medical unit 
located 500 yards behind the front lines. Here the injured soldier 
is given emergency treatment, then evacuated to a better equipped 
medical unit. On duty at the station are from left to right: 
Sgt. R. C. Berry, Lt. R. N. Ritter, Sgt. E. K. Cline and Sgt. J. V. 
Farrel! of the 1262nd A.S.U. Medical Dept., U. S. Army Hospital, 
Fort Dix, N.J. 


The Picker X-ray exhibit attracted much attention. Above watch- 
ing L. M. Klein draw plans for an x-ray room are from left to right: 
J. H. Murphy, Exec. Dir., Bayonne, N. J. Hosp. & Dispensary; Lois 
Hershenow, Hospital Topics Buyer's Guide Editor; T. A. Ludwig, 
Picker X-Ray; Sherrill S. Adams, Adm., Anne Arundel General 
Hosp. Annapolis, Md.; Sandford Katzen, Dir., Hartford Memorial 
Hosp., Havre de Grace, Md. 


anorama of 


A.H.A. Exhibits 
Tops All Records 


HE 52nd annual convention proved to be a_ record 

breaking event for exhibits. Nearly 580 booths were 

used to display the exhibits of 315 commercial suppliers 
and 32 educational exhibitors. 


Everything for the hospital was dramatically displayed. 
Some of the interesting displays are shown and described here, 
others are reviewed in the Buyer’s Guide Section of this issue. 


In an effective pictorial display, Federal hospitals demon- 
strated samples of technical educational programs now being 
conducted. The display was under the joint sponsorship of 
the Army, Navy, Veterans Administration, Public Health Serv- 
ice and Bureau of Indian Affairs. 


An excellent exhibit was a unit displayed to demonstrate 
the need for psychiatric treatment in the general hospital, by 
the Herrick Memorial Hospital, Berkeley, Calif., and the Hill- 
crest Memorial Hospital, Tulsa, Okla. 


The Hillcrest exhibit, a scale model of its psychiatric unit 
now one and a half years old, was entirely furnished in minia- 
ture. The model depicted a unit with facilities similar to those 
of other patients with no locked doors. 


The Herrick exhibit was pictorial and graphic. Statistics 
gathered from questionnaires were interpreted on a large cork 
map of the United States and Canada with colored tacks indi- 
cating the type and extent of psychiatric facilities in each state. 


The architectural exhibit was a constantly crowded section 
of the Convention Hall. Plans and scale models for 59 of the 
newest hospital buildings in the United States, Puerto Rico and 
Alaska were displayed. Here were the latest developments in 
hospital design—the all aluminum exterior, the modern and 
colonial style and the basement-less hospital to be built on the 
Mississippi river bottom. The excellent exhibit was spon- 
sored jointly by the A.H.A. and the American Institute of 
Architects. 


A group of interested buyers inspect the DePuy exhibit. Of par- 
ticular interest was the rainbow frame for fracture cases, which 
can be attached to a youth's bed or a child's crib. Behind the 
bed at the right is Mrs. Herschel Leiter, president of the company. 
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@ Every feature of the Armstrong X-4 Baby 
Incubator has been hospital-tested and time- 
proven, not in just a few hospitals or for a tew 
months, but in thousands of hospitals through- 
out the world, many of them since 1943. 
Literally, hundreds of thousands of new borns 
and prematures have made their start in life 
through the facilities of an Armstrong X-4. 
Every Armstrong X-4 is simple to operate and 
time has proven this simplicity to be both 
safe and effective. 

There are only 3 moving parts in the Arm- 
strong X-4—the two ventilators and the one 
control dial. 

Finally, the X-4 is low in first cost and equally 
low in operating cost. Send for complete 
descriptive literature. 
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The Armstrong X-4 Baby | American Medical Association 


¥ Incubator was the _ \ Underwriters’ Laboratories, Inc. 
y Baby Incubator to merital ( Canadian Standards Association 


three of these “awards”. 


THE GORDON ARMSTRONG COMPANY, INC. 


Division FF-1 Bulkley Building, Cleveland 15, Ohio y 
Distributed in Canada by Ingram & Bell, Ltd. ; cA 
Toronto + Montreal + Winnipeg +» Calgary + Vancouver elt 


no. 73 
“Back of every Armstrong X-4 Baby Incubator is over 9,000 incubators’ worth of experience.” Zs} 3 


@ The Gordon Armstrong Co., Ing, 
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been Seeing a lot of Baby Incubatoy adver. 
~ Some of them sound and some of them silly Seems to 
me to be q Jot of words about q Simple subject. Where a} 
\ there isn’t much ©xperience, it's to get ql] bogged ask 
4 } fi down in lot of cla, 
if and use our ©wn good ‘ 
A 
5 ere are just 3 things any good Incubator can do— 
H Provide heat, humidity and oxygen When You have : 
fi i Over 9.000 Incubators use you're Pretty sure to know 
i how to Provide simple, scfe and accurately Controlled 
| MNgs in an Incubator and buy them at 
the lowest Price possible. [f there is ©xXPerience back of 
. the design, yoy don't need to worry too much about 
“ad Studying queey unusual claims Back of every Arm. 
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EVERAL years ago an editorial in a medical 

journal commented that the designer of the bed 

\,) pan had certainly never been a patient and had 

never met a nurse. The many faults of his con 

trivance can be enumerated by anyone who has 

ever been required to use or to cleanse one; the sole virtue of 

the ill-favored utensil is that, because of its shape, it is not 
easily overturned in bed. 

Physicians have begun to join the chorus of criticism for 
a reason that is less obvious but more important: Sudden and 
unexpected death during use of the bed pan in a hospital by a 
patient in a recumbent position is a not uncommon occurrence. 

In an attempt to determine the factors responsible for such 
deaths, McGuire and his associates first reviewed the clinical 
records and autopsy protocols of 6,700 hospital cases. They 
found that eleven patients of this group had died during or im- 
mediately following the use of a bed pan. Although all but 
one had organic heart disease, the precise mechanism causing 
fatality could be established in only four patients; one showed 
rupture of a dissecting aneurysm of the aorta into the pericar- 
dial cavity; a second had cerebral and subarachnoid hemor- 
rhage; a third, myocardial infarction; and the fourth, pulmo- 
nary embolism, 

The influence of increased intrathoracic pressure upon in- 
travascular pressure, demonstrated earlier by other workers, 
prompted these investigators to study the effect upon the circula- 
tion of deliberately increasing the intra-abdominal and intra- 
thoracic pressures in normal subjects and in patients with heart 
disease. The subject was requested to take a deep breath, hold 
it, and strain down forcibly as if he were endeavoring to have 

bowel movement. Before, during and following the strain, 
electrocardiograms were recorded and intravascular pressures 
were measured by means of strain gauges. Intrapleural pres- 
sures in patients with pneumothorax were measured by water 
manometers. 

Bearing down was accompanied by distinct changes in the 
blood pressure in radial artery. In a typical subject, the systol- 
ic pressure fell slightly with the deep breath; at the commence- 
ment of straining, both the systolic and diastolic pressures rose 
abruptly from 147/80 to 203/142, 
both pressures fell, though the drop was greater in the systolic, 


As the straining continued, 


at the end of the period of straining, this unequal reduction 
brought about a markedly lowered pulse pressure, which be 
came practically nonexistent in some cases. At the moment of 
relaxation the pressure was suddenly reduced from 142/98 to 
84/58, after which it rose within five seconds to 18195. This 
was followed by a gradual return to the initial level within 
about 30 seconds. 

Pressure curves from the right ventricle, right auricle and 
superior vena cava, and from the bladder, rectum and infe- 
rior vena cava, revealed a pronounced increase in intra-thoracic 
and intra-abdominal pressures, maintained throughout the period 
of straining, and reverting to normal or near-normal pressures 


Reprinted from What New 
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almost immediately upon the return to a state of relaxation. 


Straining Accompanied By Intravascular Pressure 


Changes of pressure within intrathoracic vessels were shown 
by the blood pressure curves obtained from the radial artery 
in ten normal subjects. Plotting the average curve of these 
values, and comparing them with the curve of these values, 
and comparing them with the curve representing alteration of 
intrathoracic pressure, showed that the sharp rise of intravascu- 
lar pressure accompanying the initial strain was counteracted 
by a simultaneously increased intrathoracic pressure which ex- 
erted an external force on the vascular wall. However, the 
“rebound” rise in intravascular pressure that followed relaxation 
was not accompanied by this protective buffering force. Ac- 
cording to McGuire and his colleagues, it is at this point that 
vascular rupture may occur. They also suggest that the fall 
of pulse pressure near the end of the bearing down period may 
serve to promote intravascular clotting and also reduce coro- 
nary blood flow. In addition, the marked variations of in- 
travascular pressure may dislodge thrombi which are not firm- 
ly attached to the walls of blood vessels. 

Ballistocardiograms in four normal subjects revealed an aver- 
age reduction in stroke volume of 50 percent toward the end 
of the strain. There was also a reduction in cardiac output 
per minute, though to lesser degree, thus supporting the hy- 
pothesis of diminished coronary blood flow. 

Electrocardiograms were taken of 25 normal subjects and 
25 subjects with heart disease. In the normal subjects a tran- 
sient increase in rate was observed as the deep breath was taken. 
During the beginning of the strain bradycardia appeared, and 
toward the end of the bearing down period the rate again in- 
creased, In all the normal subjects marked bradycardia devel- 
Ectopic rhythms of nodal type appeared 
in seven subjects, in addition to change in rate; these changes 


oped on relaxation. 


in rhythm and rate were practically abolished by intravenous 
administration of 1/75 gr. of atropine. Bradycardia was also 
noted in patients with rheumatic heart disease but was seen 
less frequently in patients with hypertensive and arteriosclerotic 


heart disease. 
Precautions Should Be Taken 


In view of these findings, it seems probable that the factors 
responsible for death in a patient while using the bed pan 
are vascular hemorrhage, pulmonary embolism, or cardiac 
arrhythmias. It is therefore advisable to use every possible pre- 
cautionary measure to make it unnecessary for patients with 
cardiac and vascular diseases to strain vigorously at stool. 
McGuire and his associates state that the use of atropine, avoid- 
ance of constipation, and eariy ambulation of surgical patients 
to guard against venous thrombosis may reduce the incidence 
of bed pan deaths. 


Human beings were plainly never meant to evacuate the 


HOSPITAL TOPICS AND BUYER 


ae 
‘ 
i 
on 
4 
| 
| 
oar 
t 


: 


bowels in a recumbent position after early infancy. Our 
structural design is such that bowel movement is best ac- 
complished in a sitting or crouching posture, with knees drawn 
up, the major force being exerted by the abdominal muscles. 
In this position one also has the assistance of gravity. De 
fecation while lying down is unphysiologic and requires greater 
play of muscles in the thoracic region. The additional force 
required to move the bowels while lying down is probably 
sufficient to elevate intravascular pressure to levels that may 
be dangerous to some patients. 

Fortunately, recognition of the benefits of early postoperative 
ambulation makes it possible for patients to use the bathroom 
on the first or second day following many types of surgical 
procedures. For those who are able to sit up but not to walk, 
the bed pan may be eliminated altogether if there is availab!'e 
a wheel chair equipped with a wilet seat and a removable 
receptacle. The patient may use this chair at the bedside or 


Plates Loaned Through Courtesy, The Abbott Laboratories 


in the bathroom. 

Patients strictly confined to bed, and those requiring absolute 
bed rest, still have no choice but to use the bed pan. Since 
these are the patients most likely to be vulnerable to the 
harmful effects of straining, the problem is serious. In such 
cases the danger can probably be reduced to a minimum by 
proper use of anticoagulant drugs and by the prevention of 
constipation, 
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Yes, over 17 years of 


professional use and respect 


in offices, clinics and hospitals 


...in BURN THERAPY. 


CARBISULPHOIL COMPANY 


SWISS AVENUE, DALLAS, TEXAS 


ANY people are pointing out faults in our system of 

education. 

One of them is that we have become a nation of 
specialists. It is all very well to be specialist if it doesn’t 
get you. That is when a fellow’s occupation becomes an obses- 
sion. You have met this kind of terribly efficient person; 
the doctor that knows only medicine, the lawyer that knows 
only law, the plumber that knows but plumbing and the shoe- 
maker that sticks to his last. 

We see case after case of such constructed minds going 
whammy, and the family blames it on the pressure of business, 
the high cost of earning a living or the bad whiskey they are 
selling down at Joe's Place. 

On the other hand you find plenty of people who perform 
mounds of work, who carry a world of responsibility and who 
have a merry old time cavorting about without an ulcer. 

The answer is to be found in those avenues of escape for the 
mind—the world of hobbies. 

Every man should have a hobby—and the fellow who says 
his business is his hobby is headed for the crackup boneyard. 

Better than one hobby is two. 

The word came first into use when they talked of a man 
“riding his hobby horse” and it seems that like a lot of other 
things good, bad, and just so so, the hobby horse came from 
Ireland. He was such a small, easy gaited animal that it was 
just fun to ride. The name was also applied to the wooden 
affair, practically a horse head on a broomstick that a fellow 
pranced with in the Morris dances. 

These, by the way, could be called the ancestor of prede- 
cessor of the square dance that is now becoming a hobby of 
people who like to cavort to music. 

Anyway a hobby is something you do for fun and if you 
haven't a hobby, you'd better get one quick. 

There are people who say “my work is my hobby”, just the 
type who had better get a hobby working for them or they may 
not be working at their work. 

A hobby is something that works one part of your brain 
while the working portion is resting. 

A hobby is something that you get a big kick out of doing. 
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EMULSION e OINTMENT 
"You're invited to request samples and 
clinical data. 


Random notes of this and that gleaned from hither 
and yon, to give a lighter touch to more serious affairs. 


By HARRY C. PHIBBS 


It is a pastime that is an escape from work and work, that sives 
you a chance to express your leanings and likings, that makes 
you forget the atom bomb, the threat of war or the peculiarities 
of people and the pet peeve. 

The range of hobbies is as wide as the world, as long as a 
woman's tongue and as varied as from here to there and back 
again. You takes your choice, you picks your own and to 
Gehenna with whoever doesn’t like it. 

Some people make a hobby of photography and it puts 
another eye in their heads and an album of memories on their 
book shelf. 

Others take art with a capital A, a box of paints and a lack 
of inhibitions that leads to abstraction, distraction and a mild 
mania. 

You can collect stamps, picture post cards, first edition books 
or second edition furniture. 

Gardening is one of the very nicest down-on-the-knees-on-the- 
earth kind of hobby and making things grow is a delight. 

A globe trotter collects travel posters, a stay at home 
collects news clippings of wars and disasters and pastes them 
in albums. 

But collect or create whatever you will, take up a hobby 
tomorrow and have fun with it the rest of your longer life. 


Calendar of Coming Meetings 


Medical Society of Pennsyl- Auditorium Oct. 16-19 


vania Philadelphia 


Medical Society of Delaware Dover Oct. 23-25 
American College of Surgeons Statler Hotel Oct. 23-27 
Boston 

Maryland-District of Columbia-Lord Baltimore Oct. 30-31 
Delaware Hospital Assn. Hotel 

Baltimore 

Auditorium Oct. 31-Nov. 3 

Cleveland 

Shamrock 

Anesthesiologists Hotel 

Houston 

Statler Hotel Nov. 8-11 

New York 

Keil Nov. 13-16 

Auditorium 

St. Louis 

Auditorium 

Cleveland 


International College of 
Surgeons 


American Society of Nov. 7-10 


Assn. of Military Surgeons 
of the U.S. 
Southern Medical Assn, 


A.M.A. 4th Annual Clinical Dec. 5-8 


Session 
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Chemical Society Report 
rious. The patient runs a high fever. On ACTH or cortisone, 
the entire reaction vanishes and while pneumococci still crowd 
the lung the cells no longer react to them—Forsham, Peter 
Bent Brigham Hospital, Boston. 


Cancer Cure? 

A drug that will kill cancer and not harm normal cells may 
be too much to hope for but encouraging results were obtained 
by the American Cyanamid research group on cancerous rats 
treated with ethylenimines. One of these chemicals, triethyl- 
enimino-s-triazine, completely cured about 20 percent of the 
treated rats and retarded the growth of the cancer in the rest. 
Unfortunately the action is not selective for the cancer, but 
appears to damage certain normal cells, particularly white 
blood cells—Crossley, Allison, Wainion, and Muenzen of the 
American Cyanamid Co., New York. 


Tagged Adrenalin 

Radioactive adrenalin is now being employed to study the pro- 
found effects of the drug. Evidence obtained from these studies 
indicate that adrenalin is converted into at least five substances 
in the body—Schayer, Rheumatic Fever Research Institute, 
Northwestern Medical School, Chicago. 


New Antibiotic 

Isolation of a new form of streptomycin from a Japanese soil is 
announced. Interest in the new antibiotic arises from the fact 
that streptomycin has found considerable use, but its value in 
the treatment of chronic diseases such as tuberculosis is limited 
by toxicity and bacterial resistance. The new drug is being 
carefully studied to see if it might be free from these defects 
of streptomycin and still retain its virtues—Stodola, Benedict, 
Shotwell, Borud and Lindenfelser, Northern Regional Research 
Laboratory, Peoria. 


THE FENWAL TECHNIC 


With the mounting demands for surgical fluids, whole 
blood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 
of outside sources of supply. 


FENWAL EQUIPMENT 

not only offers unprecedented safety and economy in 
the preparation, sterilization, storage and administra- 
tion of Sterile Solutions... a major part of its component 
elements are actually essential to the blood bank facil- 
ity as well, 

Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant .. . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 
lation . . . only negligible space is required. 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 


Radiation vs Cells 

A new method is described determining the effect of radiation 
on the cell nucleus. Adsorption of ultraviolet and infra-red 
radiation on various compounds which are associated in the 
cell nucleus has been determined by a method which employs 
embedding in small disks of sale prepared under high pres- 
sure—Sister Miriam Michael Stimson and Sister Marie Joannes 
O'Donnel, Siena Heights College, Adrian, Mich. 


Are Antibiotics Vitamins? 

Evidence is presented to show that streptomycin and terramy- 
cin as well as aureomycin, possess a growth-stimulating power 
in rats. Just how the drugs work is not entirely clear—Stern 
and McGinnis, Washington State College. 


Stronger Antiseptics 

The presence of fluorine in certain compounds used as anti- 
septics markedly improves their germicidal potency. Quater- 
nary ammonium salts, such as phemerol chloride and zephiran 
chloride, can be potentiated in this manner—McBee and Milde, 
Purdue University. 


Common to All 

Ordinary fructose bound to proteins in the serum appears to 
be a common denominator of certain diseases: cancer, tubercu- 
losis, rheumatic fever and rheumatoid arthritis—Bonilla, Uni- 
versity of Montevideo, Uruguay and Hess, Northwestern Uni- 
versity Medical School, Chicago. 


Serum Lipids 
An easier and faster method of measuring serum lipids has 
been developed. This is the first method of determining serum 
fat which has been developed for use on small amounts of 
blood such as can be obtained from infants and children— 
Kaiser and Kagan, Michael Reese Hospital, Chicago. 
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For Full Information on any Product in This Section, Use 
the Handy Reply Card Facing Page 32. 


No. 936 Fast-acting Ben Hur washing powder for all cleaning 
operations is effective in hard water, leaves no scum, 


No. 910 Plastic Easitape is not sticky like adhesive tape, leaves 
no residue or stains, completely protects bandaged dressing 
from oil, water, dirt and other foreign matter. Appears to 
be uncoated, but is coated on both sides with Hycar latex 
which enables the tape to seal quickly and remain sealed. 


No. 775 The Simplex Constrictor is an efficient vein distender 
which facilities intravenous injections. The band, containing 
holes and projections, is easy to apply and remove, doesn't slip, 
and fits arms comfortably 


No. 919 When Dust Absorber is applied to cloths or dust 
mops and allowed to dry, it cleans and polishes in one opera 
tion without scattering dust, dirt or lint or leaving a streak 
Can be used on Venetian blinds, windows and mirrors 


No. 972 Designed especially for case in handling polio, trac 
ture and paralytic cases, the “Mary Lee” Patient Erector and 
Ambulator helps cut down hospital and nursing home overhead 
by reducing man-hours per patient erection, speeds patient re- 
covery by eliminating physical and mental stress and strain 
which usually is found where strong arm methods of patient 
erection prevail. Patient is moved onto a board while flat in 
bed. Safety belts are fastened at knees and mid-riff or chest 
Erector is brought to a vertical position and from that point on 
little effort is required to keep the patient erect. Ambulating 
gear and inclination stand are also attached if erection ts to be 
of considerable time or for moving to a new location. See be- 
low left 


No. 972 970 


906 M-E Plastic Cleaner removes coffee, tea, lime and other 
stains from plastic tableware. This oxygenating compound 
is odorless and tasteless. Can also be used on chinaware, glass, 
thermos bottles and servers. 


No. 920 Micro-Lite provides an abundance of evenly diffused 
illumination for transparent specimen work under microscopes 
Causes neither glare nor heat, uses a 40-watt bulb. 


No. 866 Fire retardant paint chemically reacts by swelling 
into a thick crust when it comes in contact with flames or a 
high temperature. The coating prevents the fire from spreading 
to the material it covers by sealing out the oxygen. Paint comes 
in white and pastels and can be washed with soap and water. 


No. 970 A new convenient aid for administering I. V. solutions 
is this small, sturdy, plastic board which slips under the pa- 
tient’s mattress. Does away with need for cumbersome floor 
stands. Special socket at the base of the suspension rod screws 
on and off with a simple twist. I V. stand adjusts to desired 
height. See below center. 


No. 974 During the war, members of the armed services had 
a kit that enabled them to turn salt water into drinking water 
The Disaster Sterilizer works on the same principle and can be 
used im emergency situations where all electricity, gas and 
power have been cut off. Energy is generated by lighted cans 
of solidified hydrocarbon which burn for 21% hours and can be 
kept as long as 20 years without deteriorating. The carbon 
doesn't melt while burning and will not cause a fre if acct 
dentally dropped. The sterilizer can be used as a cooking unit 
or attached to an existing autoclave. It is demonstrated at the 
below by Mrs. Ruth Gibson, Akron, Ohio 


No. 974 
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No. 965 Cerebral Palsy Feeding aid, the Flex-straw is a big 
help at lunch time at the Children’s Treatment Center of the 
Cleveland Society for Crippled Children. The Flex-straw is a 
disposable sanitary drinking tube, paper based but specially 
treated in a high temperature-resistant micro-crystalline wax 
making it adaptable for hot as well as cold liquids. It is so 
designed that an ingenious patented crimped section near the 
top of the tube allows the straw to flex and bend to any angle. 
This flexibility and the elimination of the danger of breakage 
makes them especially helpful in cerebral palsy cases. They 
have been used with successs by the Cleveland Society for 
crippled Children 


No. 983 The Gynocart illustrated at right, facilitates bedside 
routine gynecologic examination and treatment, saves time 
lost when the patient has to be taken to examining room. 
Cart is attached to bed frame by means of an adjustable Cad- 
mium-plated hook, and is equipped with chrome-plated Bier 
hoff Crutches and shelf for instruments and equipment. Cart 
without crutches may serve as routine dressing cart, an arm 
board for blood pressure or intravenous work. Watching 
the demonstration from left to right: R. A. Glascock, Admin., 
Bloomsburg Hosp., Bloomsburg, Pa.; Marjorie H. McComb, 
Admin., Leominster Hosp., Leominster, Mass.; Lourse Wilkonson, 
Admin., San Jacinto Mem. Hosp., Baytown, Texas; H. W. Hamp- 
ton, A. S. Aloe Co., Harlan L. Paine Jr., Admin., Winchester 
Hosp.. Wincheste:, Mass 


No. 778 Hospigi) Thermostat with ‘“Nite-Glowing Dials 
can be read and fdjusted in total darkness. The thermomete: 
scales and temperiture settings are painted with high intensity 
radium and therejare plastic magnifiers in both scale openings 
The temperature control knob is camouflaged to prevent. its 
use by patients and visitors 


No. 851 Four drawer 34” high chest and desk with book 
compartment make «4 functional unit for hospitals or nurses 
residences. The furniure is made of hardwood, finished in 
either Walnut, Maple or Sheraton. 


No. 831 Conductive Static-proof Plastic Flooring prevents 
explosions caused by static electricity and sparks due to the 
grounding or shortis,, of electrical cords near the floor. The 
seamless flooring con. in green, red or gray 


No. 858 Ektacolor Print Film makes duplicate color trans- 
parencies directly ts: color negatives equal to the finest 
original color photis Comes in sheet-film sizes up to 16” 
x 20” or special roll, yp to 40” in width 


No. 850 Hexachloro,hene Germa-Medica liquid surgical soap 
saves time in scrub.njp by thoroughly cleaning without the use 
of scrub brush or harsh germicidal rinses and keeps bacteria 


count low 


No. 903 Elevator Shatt and Machine Room Cleaning Kit 
helps climinate quickly and economically a fre hazard—fuzz 
covered elevator ra. and dirty shaft parts. Vacuum tools do 
not scatter dust of: disturb adjoining cars. With this kit 
cleaning can be doy at off-peak day periods or during the 
night shift 


No. 938 Oxygen Av; Pressure Lock automatically regulates 
pressures to put a jyrcemature or asphyxiated infant under con- 
ditions as far as péssible like those during the second stage 
of labor. Behavior. of the child can be watched through the 
glass sides of the tube-like tank. Heat, humidity and oxygen 


furnished. 
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No. 960 The mechanical Beem Bed offers many conveniences 
to patients and time saving devices to aid nursing care—bath- 
room facilities in the bed, fingertip, push button control, head 
and knee lifts, variable elevation, retractable trapeze, a per 
sonal item tray, and cart for patient transportation 


960 


No. 971 Emerson Rocking Bed for polio is an aid to respira- 
tion during the transition trom dependence on an “iron lung 
to independence Hoped-for benefits include improved dia 
phragmatic excursion, circulation, and body functions, casier 
nursing care and physical therapy, decreased decalcification, im 
proved patient confidence and morale. Has simple controls 
rugged construction, and quiet operation 


971 


Above 965 — Below 983 
ey 
bats 


No. 612 Infant Incubator operates by radiant heat, main- 
taining constant temperature even. when the lid is open. Fur- 
nishes 65% relative humidity and has an efficient oxygen 
connection. Blanket and garment warming compartment and 
a storage compartment maintained at room temperature. 


No. 900 Combination cotton pads and rolls feature nine sep- 
arate layers, eight of highly absorbent cotton and cellulose 
backed by one layer of non-absorbent cotton. Securely gauze- 
wrapped to prevent bulging or separation. Offer protection 
against leakage, reduce staining of garments and sheeting to 
a minimum. 


BUYER'S GUIDE 
PRODUCT REVIEW 


No. 829 Baby Magic Skin Care lotion comes in a non-break- 
able dispenser container. Contains lanolin and purateen. 


SESS SESS SSSR SS SESE SESE SESS SESS SES SEE SSE SESS SESE SESE EE EE Y 
No. 918 Electresteem “10 to 24 Hour” vaporizer, room humid- 

ifier and deodorizer has the safety feature of a remote water 
reservoir, Should it be accidentally turned over, there is no 

danger of scalds. Automatic Shut-Off cuts the current when 

all the water has evaporated. 


No. 912 Ethi-Pack is a new package containing 25 yards of 
pre-cut lengths of 18 or 24 inches of black braided silk, white 
twisted cotton, or black braided nylon wound around a reel 
specially constructed for easy strand dispensing. The unit is 
ready for autoclaving, climinating tedious preparation. Also 
eliminates unwinding of the necessary length from the spool, 
rewinding on a board or reel, and cutting to size 

No. 849 Cloclamp for floor main- 
tenance picks up invisible dust, 
dirt, and soot. The light weight 
tool fits any standard pushbroom. 
A damp cloth placed under the 
broom and held in place by the 
non-slip clamps can be raised as 


‘ 
‘ 
‘ 
‘ 
‘ 
‘ 
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‘ 
No. 865 Plastic Sheeting used in place of rubber sheets, mattress ¢ 
and pillow covers, and nursery sheets, can be autoclaved for 60 6 
minutes at 18 pounds pressure. Easy to clean, flame resistant ‘ 
not harmed by acids, oils, or blood. Non-slippery, soft and : 
‘ 
‘ 
‘ 
‘ 
‘ 
‘ 
‘ 
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pliable, retains its original dimensions. 36” and 48” widths 
soon as it be comes soiled 


No. 929 Lead class doth gown protects radiologists and X 
ray technicians against X-ray and Beta radiation. Invented 
by Dr. Vincent W. Archer and associates of the Department 
of Roentgenology at the University of Virginia Hospital, the 
lead giass cloth makes the gown lighter in weight than the 
ordinary heavy lead rubber apron and gives more body pro 
tection. Covers body, arms and legs 


No. 877 Pneumatic Dispatch tubes 

speed messages, requisitions, mem- 

oranda, mail, papers, history rec- 

ords, files, and specimens to de- 

partments all over the hospital. 

Lessens traffic in the halls 

No. 932 Projection pointer enables lecturers, by flicking a 
switch, to cast a micro-sharp, clear, color-free, arrow-image the 
full length of the auditorium while operating the projector. 
Gives emphasis to lectures, motion pictures, slides, charts 
graphs, photographs and diagrams without spill-over of light 
or interference with subject matter. 


No. 837 Decorative fabrics for hospital use are durable roller 
prints and casement materials Printed, plain and cubicle 


curtains made to order. Also ready made bedspreads 


No. 921 Venetian blind cleaner, handy for cleaning curved 
or straight slats. Spring action jaws of bright red plastic 
are fitted with pads of foam rubber. Cleaner, dipped in any 
detergent, wipes siats clean with a single stroke 


No. 714 No-Rinse Shampoo for hospitals is safe and easy to 
use ) bedridden patients, the handicapped, and children who 


} 


from regular shampooing 


No. 934 Stainless steel bulk containers keep food or bever- 
No. 869 Hydraulic Bed Lift reduces back strain of nurses in ages at desired temperature for hours and are ideal for hospital 
lifting the head or foot of the bed. Simple to operate feeding carts 
ee SSS SES ER ERE EERE SEES SEER ESE ER EE EE EE SE SSS RRR RE EERE EEE 


No. 853 Graduated Paper cup, used tor mouth rinses, o7ls 
and other liquid medicines, holds three ounces. Marked for 


No. 861 “Microvision” Rotary Track Mounted Operating 
Light can be directed from any point and at any angle within 
dessert spoon, teaspoon, tablespoon, ounces, cc's, and has space a 7 toot circle. Comes equipped with heat and color filters 


tor writing 1 he mame and room number of the and shadow reducing reflectors. 


and the time the medicine should be taken 


No. 810 Moisture-proof salt and pepper shakers h: 


element made of airkonite which absorbs mousture 


salt dry and tree running at all times The shakers 


ot crystal glass with a hand-cut satin hoish base 


No. 913 R. IL. G., a new permanent rust inhibiting germicid: 
concentrate, 1m be used tor the cold disinfection of metal 
rubber, plastic and glass medical instrumerts and appliances 
There 1s no rusting, filming, or pitting or loss of cutting edges 
even atter 6 months of immersion, and a dilute solution retains 
its properties until discarded 
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HOSPITAL TOPICS AND BUYER 


BUYER'S GUIDE Information Sorwice 


@ These cards require no postage; just check information you wish and drop in the mail. 


Send more information on items checked. 


! 
i 936 Ben Hur 931 Rubber Brushes 882 Respirator 
910 Easitape 820 Bassinette 819 Suction Unit 
775 Constrictor 817 Plastic Tableware 907 Extractor 
Fire Retardant Paint 830 Conductometer 914 Aeroflex rollers 
970 Plastic Board 908 Cubicle Curtains 909 Sanitizaire 
974 Disaster Sterilizer 921 Venetian blind 771 Kolor-sized Gloves 
965 Flex-straw cleaner 917 Ulmer 
983 Gynocart 853 Paper Cup 828 Valve 
278 Lj S69 Bed Lift 915 silk Suture 
851 Chest and Desk 810 Shakers 
(J 904 Infantair 
858 Print Film 612 Incubator 930 Fractures 
' Germa-Medica soap 900 Cotton 951 Lesions 
903 Cleaning Kit 829 Baby Magic 928 Grooming 
971 Rocking Bed 877 Pneumatic Dispatch 959 Coffee 
| 912 Ethi-Pack Tubes 863 Saddle Block 
865 Sheeting 932 Pointer 922 Oxygen Tent 
929 Lead Cloth gown 837 Fabrics 923 Paralate-S 
934 Containers 852 TG Gatch Spring (1) 926 Dormitory 
FLEX.: Microvision Light Bed Ends Furniture 
FLEX-Si RAW. 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 


1 
1 
i 
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Send more information on items checked. 
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i 
i 
{ 936 Ben Hur 931 Rubber Brushes Respirator 
and COLD LIQUIDS 910 Easitape 820 Bassinette Suction Unit 
\ 775 Constrictor 817 Plastic Tableware 907 Extractor 
rector Wallpaper 916 Needle Cleaner 
906 Plastic Cleaner 933 Sani-Dri 937 
920 Micro-Lite 905 Commode 914 Aeroflex roll 
866 Fire Retardant Paint 830 Conductometer 
‘ 970 Plastic Board 4 908 Cubicle Curtains C) 909 Sanitizaire 
\ 974 Disaster Sterilizer 921 Venetian blind Kolor-sized Gloves 
ex-straw Cleaner mer 
: 983 Gyracart | A 653 Paper Cup 828 Valve 
Thermos! i k 
851 Chest and Desk 810 Shakers 
831 Flooring 923 &. t. &. =) 930 Fract 
858 Print Film 612 Incubator 
850 Germa-Medica soap 900 Cotton 951 Lesions 
PATENTED \ = Cleaning Kit = Magic 
t Air Lock } jectresteem iet 
960 Beem Bed . 849 Cloclamp 959 Coffee 
(J 971 Rocking Bed 877 Pneumatic Dispatch 863 Saddle Block 
912 Ethi-Pack Tubes 922 Oxygen Tent 
1 865 Sheeting 932 Pointer 923 Paralat 
1 929 Lead Cloth gown 837 Fabrics O 3 aralate-S 
934 Containers 852 TG Gatch Spring [J 926 Dormitory 
! 861 Microvision Light [J] 832 Bed Ends Furniture 
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ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


e 
SAVES TIME AND MONEY 


LIKE YOUR OWN COPY OF HOSPITAL TOPICS? 


If you would like to have your own personal subscription to HOSPITAL TOPICS, 
sign and mail this card. 


WHOLESALE PRICES 
TO HOSPITALS 


WRAPPED 
$5.00 per 1,000 


One year $2.50 


5% DISCOUNT ON 5,000 ‘ 
10% DISCOUNT ON 10,000 Cl Three years $6.00 


ALL PACKING 500 TO BOX OC Remittance enclosed. 0 Please bill me. 
20 BOXES TO CASE OF 10,000 


DISTRIBUTOR TODAY Address 


FLEX-STRAW CORP 


CLEVELAND 3, OHIO 
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Easier Handling of 


SURGICAL GLOVES 


No 
Postage Stamp 
Necessary 
If Mailed in the 
United States 


BUSINESS REPLY CARD 


FIRST CLASS PERMIT NO. 34341, SEC. 34.9, P. L. & R. CHICAGO, ILLINOIS 


HOSPITAL TOPICS and BUYER'S GUIDE, 
30 West Washington Street, 
Chicago 2, Ill. 


The Bunn Glove Conditioner auto- 
matically dries and powders gloves, 
inside and out, at a rate of 100 
gloves in 30 minutes for drying, 
and 100 gloves in 5 minutes for 

Postage No powdering — operations carried on 
Will Be Paid simultaneously. A real time - and - 

by iled in the money saver. és 


BUSINESS REPLY CARD 


FIRST CLASS PERMIT NO. 34341, SEC. 34.9, P. L. & R. CHICAGO, ILLINOIS 


HOSPITAL TOPICS and BUYER'S GUIDE, 
30 West Washington Street, 
Chicago 2, Ill. 


For the hospital or clinic that does 
not have the volume to justify a 
Bunn Conditioner, the Bunn Glove 
Powdering Machine is ideal. Powders 
up to 40 surgical gloves, inside and 
out, in 5 minutes. Special drawer 
collects excess powder for re-use. 


Postage No 

4 The BUNN Liquid Glove Patch 

WillbePaid —_ Stamp quickly seals cuts or pin holes— 
by if Mailed aul saves cutting and fitting patches — 

Add United Stat comes in a convenient applicator 
ressee ates tube. Box of 6, $3.00. 

See your surgical equipment dealer, 

or write us TODAY for full details. 


BUSINESS REPLY CARD 


FIRST CLASS PERMIT NO. 34341, SEC. 34.9, P. L. & R. CHICAGO, ILLINOIS 


THE JOHN BUNN CORP. 


HOSPITAL TOPICS and BUYER'S GUIDE, 
30 West Washington Street, 
Chicago 2, Ill. 


Will Be Paid 
by : 
Addressee 
= 
! 
F 
| Jhe ; | 
ove Fowdering machine 
| 
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No. 931 Premo all-rubber brushes, made in England. Of 
one-piece construction with soft and durable bristles, they may 
be sterilized without damage. Nail, hand, bath and com- 
plexion sizes. 


Save Syring 


CUT TIME AND WORK 


No. 820 All purpose bassinette, made of stainless steel and 
Plexiglas, for the nursery or rooming in facilities. The baby is 
always in full view, and the bassinette can be placed directly | 
over the mother's bed or tilted at any angle. The cabinet and 

drawers provide storage space for diapers and linens. 


No. 817 Prolon piasiic table ware is designed to reduce 


breaking. cracking, chipping and staining. The line contains SYRINGE 
17 items and comes in buff, blue, yellow, and green HOLDER [ 


No. $41 Clinical Oxygen Regulator maintains its high ac- Ideal for Wards... 
curacy in spite of fluctuating cylinder pressures or back pres- Surgery . . . Clinics 
sure created by apparatus like meter masks and humidifiers. 
Only one control knob need be adjusted to start oxygen ther- - +. Central Supply 
apy. Simplified gauge dial and flowmeter tube markings are Stain! 
easily read from a distance. 


steel t with no dirt-catching corners or 
parts. Easy to clean, easy to use. Stores needles with 
syringes for instant use. Saves time and work in Central 


No. 856 Stainproof, washable wallpaper comes in 93. styles 


Dirt, grease, stains can be removed, fire and steam do not harm Supply. Himinates 
its resinous surface. Floral patterns, pictorials, plaids, flat duces breakage to a minimum. Syringe parts cannot be | 
‘ pastels, simulated weaves. Packed in units 24” wide and 50 feet mixed. Syringes can be removed from the MIZUR without j 
: long, containing 100 sq. feet contaminating sterile field. Now available in 24 syringe ; 


capacity at your dealer. 


No. 933 Sani-Dri electric hand and hair dryer has a new oval Dealers: For information on territories write to: 


nozzle which produces a more concentrated, quicker drying air 


stream, heavy-duty, instunt-starting switch, and lifetime, self- MIDWEST SURGICAL SUPPLY co. 


lubricating ball bearing motor. 


2968 Poppleton Street Omaha, Nebraska 


SRS SS 


No. 905 Portable Bedlight Com- 


f 
mode provides a correct ohysiolog M di 
ical approach to patisnt needs Northwest Institute of Medica 


while confined to bed. .(.ommode 


for bowel and bladder hygiene 
Technology, Inc. 


becomes an extension «cf the bed 


and can be used withour the pa- 
tients’ getting out of hed Re- 
quires less effort than using a bed 


Its Aims and Purposes 


pan 


(No. 151 of a series) 


No. 830 Conduciometes guards 


against static spark ¢x®fosions in The Northwest Insitute has entered its 

operating, delivery. and emergency 32nd year as an_ institution devoted to 
rooms. Instrument tests electric the training of clinical laboratory tech- 

conductivity of floors equip- 


: nicians. Throughout those years there has 
ment, and personnel. 

been a constant development of teaching 
methods whose successful application in the 


has made it the foremost school of its kind. 


No. 908 Cubicle Curteis: Equipment give hospitals more “pri The preference shown by employers for the 
vate room” space. Cheerful, sanitary curtains come in white services of Northwest 
or pastels and glide silently without sticking or jamming on trained technicians is 
fibre-encased wheels tc completely enclose a bed in a few 


indicative of the high 
seconds 


regard they hold for 
their ability and ef- 
ficiency. 


No. 852. TG Gatch Spning makes 16 treatment positions pos 
sible. Has only two crank handles instead of three (usually A Catalog describing 
needed to enable a spring to operate with the same versatility 
and flexibility.) Scres mechanism has ball-bearing thrusts 
ind is easily accessible *or quick lubrication and maintenance 
Crank handles telescope into guides and guide pins prevent 
them from striking posts and fillers. The fabric frame has 
reinforced braces at all fi 
guards which keep it se 


this interesting course 
of study will be mailed 
on request, 


3419 FE. Lake Street 
Minneapolis 6, Minn. 


ir corners and head and foot mattress 
re and constantly aligned. 
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No. 937 In a room darkened for fluoroscopic examination, 


BUYER'S GUIDE 


PRODUCT REVIEW 


Pedal-flex, a new fluoroscopic foot switch, allows the X-ray 
machine operator to have positive independent foot control of 
both X-ray exposure or room light. Action is similar to high- 
low headlight switchs in automobiles, slight pressure for 
X-ray exposure and a deliberate shift of the foot for on-off 
room light control. Switch, located in the dark by a fluores- 
cent indicator in the center, does not skid, and can be used in 


combination with all makes of X-ray equipment. 


No, 832 Vari-Hite Bed Ends permit patients to be treated at 
the regular hospital bed height and then lowered to the a 
customed home bed height 


No. 914 To reduce noise made by opening and closing of 
curtains used to screen off hospital patients, Aeroflex polyethy- 
lene rollers can be attached to curtain hooks. These non-stick- 


. " : ing rollers provide the only contact with the metal bar, thus 
No. 882 Transparent Portable Respirator for paralysis duc 


to polo or gas or drug poisoning has many advantages. Psy- 
chological reassurance is given the patient through its quick 
and casy fitting, its light 


minimizing the friction caused noise 


No. 909 Portable Sanitizaire 
ultra-violet air purifier has 
exceptional bacteria killing 
power, deodorizes as well 


weight and transparency 
and its freedom, in nor- 


mal use, from the restric- . 
as sterilizes the aut The 


tion of sealing bands and 
circulator draws in stale air, 


straps Adjustable — by 
means of turn-buckle 
control bar so that th: 
flexible edges of — the 


circulates it around the ul- 
tra-violet tube and projects 
clean air toward the ceiling 
in a columnar beam. Unit 
comes in several sizes and 
types 


are fitted to the contour 
of the body of each pa 
tient 


No. 819 Explosion-Proof Surgical Suction Unit creates a No, 771 Kolor sized seamless standard brown milled surgeons 
controlled vacuum of from 0 to 25” of mercury. For safety gloves allow quick casy sprting. Different color gah bands 
it has an improved trap that prevents fouling of the pump, denote various glove size Phe colored bands are bonded 
a silent, vibrationless, explosion-proof motor and special con- to the gloves in a special process and cannot come off 
nections and switches A positive spring lock closure permits 


No. 917. Lobana “Ulmer” massage lotion not only leaves the 
instant removal and replacement of the suction bottle On 


skin soft and free from dryness, but does not have the chilling 


top is an instrument tray effect ot rubbing alcohol 


No. 907 K & K Fruit and 
vegetable juice extractor 
No. 828 Foot Pedal 
Valve is especially suited 
for Treatment and Ex- 


operates on the principle of 
hydraulic pressure which de 
4 


livers as much as more 


juice than other methods imining room favatories 
A bag retains all the pu Contact of soiled hands 
for casy disposal after op with fixtures unnecessary 


Slight) pressure on the 


eration. No electricity used 
proper pedals makes all- 


cold all-hot or tepid 


this machine works under 
any condition and has a 
pressure of more than 3000 water flow Selt-closing 
mechanism shuts off the 


water when the pressure 


pounds 


is removed During 
cleaning, the pedals can 
be raised off the floor 


No. 911 “Pan Handler” pot 

and pan washing machine 

removes even the most obstinate residues trom pots, pans 
kettles, mixing bowls and utensils with powertul tan-shap 
sprays of cleaning solution, The washing period ty automat cally 
followed by a sterilizing hot rinse. An automatic hold-down 
915 Anacap braided. non-capillary silk suture has remark- 
tensile strength. The silk may be repeatedly sterilized 


grid keeps items in place, and a safety, interlocked door 
vents the machine from operating when open The ¢ 
can be furnished for gas, steam or electric heating without clinically significant loss of strength 


No. 904 Infantair incubator can also be used as an oxygen 
tent, isolation unit, or a surgical bed Heat and humidity 


No. 916 New, Model § Casady Hypodermic Needle Cleaner 


is suitable for hospitals, clinics and doctors offices that do not 
can be controlled to a degree that is exactly required by the 


have the volume for use of the larger unit. Needles are cleaned 
by clectrically driven swab and three different cleaning solu- premature infant. By the connection of the oxygen cylinder 
and use of the accessory cooling chamber, the unit becomes an 


oxygen tent. Ample space 1s provided for large intants 


trons Cuts down reactions, retains needle sharpness, saves on 
cleaning solutions, and eliminates repetitious handling 
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Millionth Oxygen Tent Canopy Produced 


No. 928 “Miss Dunning «s0es to Town,” a color film about 
personal grooming. 


No. 930 Fractures: An fntroduction, a sound film in fall 
color suitable for teaching and discussion. 16 mm., running 


time 2 minutes 


ny ica [ Til, ‘m 


No. 951 “An Improved Yechnic for the Operative Treatment 
of Common Anorectal Lesions,” a full-color, surgical motion 
picture displaying the tecinic perfected by Drs. Louis E. Moon 
and J. B. Christensen of Creighton U. School of Medicine 
Omaha, Neb. 16mm., silent, 45 minutes running time 


No, 985 Continentalair iceless oxygen tent provides complete, 


automatic control of temperature, humidity and air volume 

No. 862 Copies availabl. of a 2000 calorie restricted-sodium Merely connect to nearest electrical receptacle, set temperature 

diet. Of particular interest to dietitians and air volume dials, snap switch and adjust oxygen flow. The 

millionth Oxygen Tent Canopy produced by Continental Hos 

No. 959 How to Make Good Coffee pital Service, Inc., of Cleveland, was a part of the production 
run of September 14, 1950. A presentation of canopies from 
No. 863 New Instruction Booklet on Saddle Block Anesthesia. that day was made during the A.H.A. Meeting in Atlantic City ; 

Ilustrated in full color, this booklet shows the step by step to Sister M. Aniceta, Admin. of Braddock Hosp., Braddock 
method of administering saddle block and higher spinal anes- Pa.. and Mr. C. H. Pimlott, Asst. Dir. of University Hospitals ; 
thesia. Excellent for teaching purposes and as a ready refer- of Cleveland, by Mr. E. C. Dixon, President of Continental i 


ence. Check reply card for your free copy 
No. 923 Described in a new leaflet are the economy features 


No. 922 Folder describes advantages and features of the Ideal of Paralate-S, a specialized detergent for laundries { 
Underbed Oxygen Tent which gives more room for nursing { 
care because refrigerating components are rolled out of the No. 926 Catalog Supplement No. 251 contains dormitory i 


way under the bed furniture, beds and mattresses 


All the advantages of 


aqueous conductive 
heat with mild, 
sedative underwater 
massage 


TANK UNIT 
pROTHER 
HM 801 In physical medicine, 
ruit BOD eek Ille equipment is more and more 
the preferred choice of specialists and hospitals 
mode Bath) alike. Precision engineering “builds” into each Ille unit a 
(an Improv® high degree of efficiency, safety and economy of operation—such important 


considerations in equipment designed to relieve pain and disability and improve function. 
Descriptive literature and medical reprints readily available. 


ILLE HYDROMASSAGE 
SUBAQUA THERAPY EQUIPMENT 


OTHER ILLE UNITS: New Improved Paraffin Bath, 
Mobile Sitz Bath, Folding Thermostatic Bed Tent, etc. 
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Kenneth K. Atkins—appointed adminis- 
trator, Bethesda Hospital, Crookston, 
Minn. He Ruby FE. Greger- 
son R.N, 

Robert L. Bacon—appointed adminis- 
trator, Hoag Memorial Hospital to be 
Newport Beach, Calif. 


succeeds 


constructed at 
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request 


Speaking 


Dr. Paul C. Bruce—formerly clinical 
VA Hospital, Kerrville, Tex., 
manager and chief of pro 
fessional services of the VA_ hospita!, 
Excelsior Springs, Mo. He _ replaces 
Dr. Carrol More, retired. 

Sister Carlotta—appointed  superin- 
tendent, Mercy Hospital, Pittsburgh, Pa. 

Dr. Merl J. Carson—appointed medical 
director, Children’s Hospital, Los An- 
geles, Calif. 

Daniel M. Chapman-—named adminis- 
trator, Ritzville (Wash.) General Hos- 
pital. 

Sister Marie Charles—new 
dent, Glockner-Penrose Hospital, Colora- 
Sister 


director, 
is the new 


superinten- 
do Springs, Colo. succeeding 
Maria who has been transferred to Cin- 
cinnati, O. 

Dr. Milton Chatton 
cal director of the out 
ment of the 
Hospital, San Francisco 

J. W. Colley—appointed superintend- 
ent, Shamokin (Pa.) State Hospital. 

Douglas H. Colson—now administra- 
tive officer of the U.S. Marine Hospital, 
Carville, La 

Maude W. 
administrator 
ipal Hospital 

Abbie E. Dunks 
Boston Dispensary 
Frank F. 
devote his entire 
of the New 

Dr. Seymour Fisher 


appointed medi- 
patient depart- 


University of California 


R.N. 


Sweetwater (Tex.) Munic- 


Cooze, resigned at 


appointed director, 
Boston She suc- 
Wing who resigned to 
to the directorship 

Medical 


appointed 


ceeds 
time 

England Center. 
man- 
and chief of professional services 
Ariz 
Fort 


ager 
VA hospital, Phoenix 
with the VA_ hospital 
Harrison, Ind 

J. B. Franklin 
Archibold Memorial 


Formerly 
Benjamin 


John D 
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director, 
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ville, Ga., 
ministrator, Tallahassee 
Hospital He 
H. Thrasher 
director. 

Mrs. Calista Burns 
pointed administrator, All 
Philadelphia 
Esther Garthe 


has resigned to become ad- 
(Fla.) Memorial 
William 


assistant 


is succeeded by 
who had_ been 
Fulkerson—ap- 
Saints’ Hos- 
pital, 
appointed head, Diet 
ary Department, Firland Sanatorium, 
Seattle, Wash 

Reuben H. Graham— is new purchasing 


agent, North Carolina Baptist Hospital, 
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Winston-Salem, N.C. He succeeds Lloyd 
Gilbert who is now administrator, Johns- 
ton Memorial Hospital, Smithfield, N.C. 

Joseph P. Greer—new administrative 
resident at Baptist Hospital, Winston- 
Salem, N.C. 

Dr. Roy A. Gunter—appointed chief of 
professional services, VA hospital, Whip- 
ple, Ariz. Formerly acting manager, VA 
hospital, Phoenix, Ariz. 


Olive Hawkins—appointed superin- 
tendent, Masonic Hospital, Carmen, 
Okla. 


R. Edwin Hawkins—new administrator, 
Porter Memorial Hospital, Valparaiso, 
Ind., succeeding Rex +o Krohn who re- 
signed to accept in St. Joseph, 
Mich. 

Lynnard W. Herzington—named as- 
superintenddat, South 
Communities Hosrpitsl, Rockville Centre, 

F. Stanley Howe—-retired as adminis- 
trator, Hospital Center, Orange, N.J. 
He will be succeeded by Dr. Clement C. 
Clay. 


sistant Nassau 


A. Gibson Howell—will become ad- 
ministrator, Louise Obici Memorial Hos- 
pital, Suffolk, Va. on Nov. 1. 

Mary Anne Hugo, R.N., M.A.,—ap- 
pointed director of nurses and school of 
nursing, Montana Deaconess Hospital, 
Great Falls, Mont. 

Edgar W. Johnson—appointed director, 
physical and recreational therapy at 
Graylyn Convalescent and  Rehabilita- 
tion Center, Winston-Salem, N.C. 

Dr. J. Duckett Jones—medical director, 
Helen Hay Whitney Foundation, New 
York City, was elected chairman, Ameri- 
can Council on Rheumatic Fever of the 
American Heart Association. 

Dr. O. S. Kilpatrick—appointed senior 
director, Hudson River State Hospital, 
Poughkeepsie, N.Y. 

Dr, Arthur Krida—professor and chair- 
man of .the Dept. of Orthopedic Sur- 
gery, New York University College of 
Medicine, has been appointed  profes- 
sor emeritus, New York University post- 
graduate School, a unit of New York 
University-Bellevue Medical Center. 
McAliley 
sistant managing director, New Brit- 


Alexander appointed as- 
ain (Conn.) General Hospital. 

Ivan J. McClintock—has assumed his 
duties as registrar, Altoona (Pa.) VA 
Hospital. 

Riley McDavid—appointed administra- 
tor, Kenosha (Wis.) Hospital, formerly 
assistant administrator, Evangelical Hos- 
pital, Chicago 

Avery M. Millard—former assistant 
superintendent, George Washington Unt 
versity Hospital, Washington, D.C. has 
been appointed assistant executive secre- 
tary of the American College of Hospital 
Administrators. 


Brother Hugh Miller—named adminis- 
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BOUND RECORD BOOKS 


FOR YOUR HOSPITAL 


small hospitals. 


CONCISE, BUT COMPLETE... 

our books fulfill requirements of A.C.S., A.H.A,, 
A. M.A., other accrediting agencies and government 
regulations. For example, our Register of Births, and 
Register of Deaths conform in sequence to the U.S. 
Birth and Death Standard Certificates. 


Delivery Room R € 
Reaister of até 
Operation e 

X-Ray Registe 

Labora R 

Narcotic R 4 

Clinic Registe 

eq r of Birth 
Register of B 


Register of Death 


WRITE FOR DESCRIPTIVE CIRCULAR No. 1.1503 


Reasonable prices, uniform quality, prompt and efficient service 


PHYSICIANS’ RECORD CO. 


We hove a 
STANDARDIZED FORM 
FOR EVERY HOSPITAL 


Purpose 


MORE THAN 90% OF APPROVED HOSPITALS USE OUR PRODUCTS 


BIRTH 


— 


PERMANENT RECORD BOOKS .. . 

provide accurate data quickly on request of patient 
or physician. In addition, P-R books simplify your 
recording procedure, reduce time looking up data. We 
have a complete selection of cloth-bound books, sizes 
and forms varied to exactly fit the needs of large or 


WE LIST OUR POPULAR BOUND BOOKS... 

and department where each is kept for fast reference. 
Some are available in loose-leaf binding. All accom- 
plish a saving for your hospital. 


We may be able to suggest a standardized bound 
book that will meet your requirements, save you 
money and simplify the work of your sta‘f. 


161 West Harrison Street 


Department 


Admitting Dept. 
O. B. Dept 


urgery 


Chicago 5, Illinois, U.S. A. 


full particulars write: 


B efore buying a short-wave Diatherm be sure to 
read the latest report on Medical Diathermy by the 
Council on Physical Medicine of the A.M.A. For 


THE BIRTCHER CORPORATION Dept. HT 


5087 HUNTINGTON DRIVE, LOS ANGELES 32, CALIF. 
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trator 
sort, Signal 


Thomas Henry 


pointed 


Hospital, Harlingen, 


John Prescott 


and Rehabilitation 
Salem, 


Dr. Cornelius P. Rhoads 
Memorial Center for Cancer and Allied 
Diseases, New York City, will also direct 


the new James 


was dedicated August 23 ton, O., has 
Robertson, 


Myrtle 
director of 


Hospital, Tarentum 


Evelyn Zetter who resigned to accept a 
position in nursing research at the Un 


versity of Pennsylvania 


Alexian Brothers 
Mountain, Tenn. He was 
administrator, Alexian Brothers Hospital 
Chicago, from 1941 to 1944 Dr. 


administrator, 


named 
Lodi (Calif.) Memorial Hospital. 
Dr. Richard C. Proctor 


sistant director at Graylyn Convalescent 


Ewing 


nursing 


Mountain Re- Walter 


Brooks 
Morrison, Jr.—ap- 
Valley Baptist 
Tex Health Service. 

Marshall I. Pick- Division of 
ens succeeded 
Dr. Watson 5. 
Rankin as director 
of the 
and orphan sec- 


sources 


hospital rector of the 


tions of the Duke Dr. Robert 
Endowment, Char- 
lotte, N.C Calif 

Albert 


administrator Grafton 


appointed as 


Center, Winston vision 


director of 

resigned. 
Lillian Stoll 

which 


Hospital 


R.N.-—appointed tendent, New 
Allegheny Valley 


Pa She succeeds Dr. 


pital 


duties as 
sional affairs of 
Brooklyn 


J. Rome—appointed 
sor to Philip H. Lantz as administrator, 
Children's Hospital, Pittsburgh. 

Ryder—administrator, 
Bingham Associates Program, Boston, has 
been appointed a consultant to the Public 
He will work with the 
and Hospital Re- 


in developing programs of re- 


Medical 


gional hospital coordination. 

Mrs. Alice W. Schindel—appointed di- 
nursing 
County (Calif.) General Hospital 
Simpson 
visor, Butte County Hospital, Oroville, 
has resigned. 
K. Smith 
(N.Dak.) 
succeeding M. D. Hay. 

Robert A. Statler 
the training section, VA’s pharmacy di- 


“new 
Deaconess 


appointed chief of 


Washington, 
chief pharmacist, VA hospital, Aspinwall, 
Pa. replacing Dr. Charles 
tormer 
intendent, McGruder Hospital, Port Clin- 
been appointed 
Wyandot Memorial Hos 
Upper Sandusky, O. 
Isidore Tandatnick 
director for 
the Jewish 


assistant 


Sister Marie Therese—has assumed her 
duties as superintendent, Sacred Heart 
Hospital, Idaho Falls, Ida. succeeding 
Sister M. Victoria. 

Wilson E. Tucker—appointed admin- 
Rochester (Pa.) General Hos- 


succes- 


istrator, 


pital. 


Deaths 


Mary O'Sullivan-—nationally 
known authority on migraine headaches 
died August 8 in West Medford, Mass 
She was formerly chief, Migraine Clinic, 
Bellevue Hospital, New York City. 

Dr. Ralph Walter 
August 28 in Philadelphia 


school, Fresno Dr 


medical super- 


administrator, 


Plummer—die 
Hospital e died 


He had been 
medical director, Hahnemann Hospital 
from 1930-1948. 

Dr. Robert Ferguson Ridpath—Phil-. 


adelphia nose and throat specialist, edu- 


DA. 


Formerly 


cator and author of many scientific arti- 
cles, died August 10 in Cape May, N.J. 


Schwartz, 


Dr. Desiderio Roman—who headed the 
International College of Surgeons from 
1943-1945 died September 7 in Philadel 
phia. 


assistant super- 


superin- 


Dr. M. Rosenzweig 
brooklyn. A 
College of Surgeon, he served in the 
Army Medical Corps during World War 


died August 14 in 
assumed his fellow of the American 
prot. 
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American Medical 
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‘The 
OBSTETRICAL TABLE 


permits nurse te position and reposition leg in any sphere, 
in absolute fixation, by means of locking device governed 


i 


Permits both INWARD lateral 
adjustment to accommodate 
tiniest patient and extreme 
OUTWARD lateral adjustment 
for tallest patient— plus added 
refinements that provide both 
anatomical and physiological 
advantages. 


WRITE TODAY for detailed information 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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The 
Finest Blade 


This is the A.S.R. Surgeon’s Blade with the ultra-keen ‘Command Edge.’ 
It represents the highest achievement of fifty years of precision craftsmanship . . 
a blade so true, so precise, so perfectly balanced that it literally becomes a part of the 
surgeon’s hand. Many leading surgeons report that the keen, durable 
A.S.R. Surgeon’s Blade withstands incisions normally requiring three or four blades... 


saving many precious minutes of operating time. 


1. A.S.R. Surgeon's Blades get double 2. ...and are then hermetically sealed 
protection against moisture. They in aluminum foil. Can be stored 
are first wrapped in heavy wax paper for years and still retain matchless 
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A. S. R. 5. 
Double Edge Razor Blades ! Sanitary Utility Protector 
(for hospital use) Has 8 practical uses, among them: 
Same superior steel—same * Bedpan Cover 


technical excellence as A.S.R. * Treatment Tray Cover 
Surgeon’s Blades. 


Fit any standard double edge 
razor...Convenient packs of 100. y= - Bedside Nursing Bag 
: * Douche Tray Cover 
* Glove Case for 
Autoclaving 


fit all A.S.R. and all standard surgical blade handles 
PRECISION PRODUCTS 
A.S.R. HOSPITAL DIVISION, AMERICAN SAFETY RAZOR CORPORATION, BROOKLYN 1, NEW YORK 
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Saftifilter, a new development in 
blood and plasma infusion, is Cut- 
ter’s exclusive new all-plastic and 
nylon filter unit. 


Saftifilter, with its triple stage filter- 
ing, removes clots and fibrin yet 
permits a constant flow of blood or 
plasma. 


Cutter’s completely new all-plastic and nylon Infusion Sets, 
with SAFTIFILTER, offer these advantages: 


Added Safety—blood or plasma passes 


through 3 separate filters—-complete re- 
moval of clots and fibrin. 

Constant Flow-—coarse, medium and fine fil- 
ters minimize possibility of clogging. 
Breakage Resistant —- all-plastic and nylon 
construction, 

Plastic Needle Adapter ready for insertion 
in needle. Transparency gives visual evi- 
dence of entry into the vein. Softer than 
metal, results in tighter, more secure fit. 


Expendable--saves space, time and labor 
costs. 

Positive Pressure sets are designed so posi- 
tive pressure can be used. 

Ready for immediate use, these sets are 


sterile, pyrogen-free, easy-to-use, and pro- 
vide added safety. 


The red background of this page is 
an enlargement showing the weave 
of the fine inner Nylon mesh filter. 
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R. SECTION 


News 


of special interest 
to operating room supervisors, 
surgeons, nurses and 


other O.R. personnel. 
Contributions are 


welcome. 


* This entire O. R. Section is made available in the interests of Op- 
erating |::.»0m Personnel by Ethicon Suture Laboratories, Inc. 


| Care and Sterilization Technics 
of Surgical Instruments 


Abstracted from: ‘Aseptic Treatment of Wounds” 


by Dr. Carl W. Walter: Published by The Macmillan Co. 


achieve the rapid destruction of spores, many of which 

are resistant to both physical and chemical agents, par- 
ticularly when protected by a film of oil or a coating of pro- 
tein. There are several acceptable technics which are discussed 
here in order of preference. 


‘T= problem in the sterilization of instruments is to 


INSTRUMENT WASHER STERILIZER 


145 Froure 109 
(Illustration ¢ourtesy, Dr. Walter and The Macmillan Co.) 


OCTOBER, 1950 


An Instrument Washer Sterilizer is the most convenient 
means for absolute sterilization which is so rapid and satisfac- 
tory that it can be used advantageously for the preoperative 
and emergency sterilization of instruments. 

Saturated steam either at 132° C. or 121° C., is a desirable 
agent. The advantage of the higher temperature is in the time 
saved. Instruments can be arranged on trays or wrapped 
muslin and subjected to saturated steam for 15 minutes at a 
temperature of 121° C. Corrosion from wetting can be avoided 
by preheating the load for 15 minutes before turning the steam 
into the chamber, thus instruments are heated by radiant energy 
and condensation is minimized. 


Dry Heat is a satisfactory technic, but one which consumes 
much time. The instruments should be put into the chamber 
of the dressing sterilizer and the door closed. Steam is turned 
into the jacket, not the chamber, and instruments are exposed 
for a minimum of four hours or overnight at 250° F (121° C.) 


Nonpressure Sterilizers, using boiling water as a bactericide 
are frequently used, Certain precautions should be taken to 
increase their efficiency. Everything must be submerged and 
wet by the water. Oil and grease should be kept out of the 
sterilizer and alkali should be added to make the boiling water 
a more efficient bactericide. The safe minimum time for steri- 
lizing is 30 minutes. This can be reduced to 15 minutes if 
20% sodium carbonate or 0.1% sodium hydroxide is added. 
Boiling water is an inadequate germicide and should not be 
used where steam is available. 


Emergency Sterilization of Instruments 


The need for emergency sterilization arises daily, The ex- 
asperating delay which follows discovery of an omitted instru- 
ment, the accidental contamination of a special instrument, 
or a request for instruments required by an unexpected change 
in operative procedure is familar in most operating rooms. 

Instruments can be sterilized quickly and efficiently for such 
emergencies in a specially constructed pressure sterilizer which 
will complete the sterilizing cycle in less than four minutes. 
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Before placing instruments in such a sterilizer, dirt and grease 
must be removed by cleaning with a detergent and slushing 
in a fat solvent like “Renuzit”. The instruments are opened 
and placed on a perforated metal tray in the sterilizer. Steam 
is admitted into the chamber rapidly so that the temperature 
reaches 132° C. in 40 seconds. Spores of the most heat-resistant 
organisms are destroyed at this temperature in two minutes. 

An automatic, recycling timer meters a consecutive sterilizing 
interval of three minutes and signals that the load is sterile. 
Pressure in the chamber can be relieved almost instantly. A 
sterile detachable handle is fitted to the sterilizing tray and the 
instruments are carried safely to the operating field. 

Emergency sterilization can also be in the Instrument Washer 
Sterilizer by putting just enough water into the sterilizer to 
cover the instruments. The water is heated to 132° C. and 
the air is purged from the sterilizer, after two minutes at 1400 
mm. Hg gauge pressure, the pressure can be relieved and 
instruments are ready for use. This technic is justified only 
if all instruments are first cleaned thoroughly to remove oil and 
grease. 


Terminal Sterilization of Instruments 


Exposing instruments to superheated water in a sterilizer 
designed to remove oil and grease scum from the surface of 
the water is a rapid and safe technic. The dirty instruments 
are collected in a stainless steel bucket directly from the in- 
strument table. The catches are released so that all the sur- 
faces are exposed. The bucket is placed in the sterilizer over 
the baffle which forces water to circulate through perforations 
in the bottom of the bucket. A steam coil located beneath the 
baffle, supplies adequate heat for rapid heating and sets up 
convection currents which carry the surface water toward an 
overflow at the rear of the sterilizer. The continual rise in 
water level due to the expansion of heating water, carries the 
oil and scum formed by the blood and pus over a knife edge 
overflow into a reservoir, where it is discharged into the drain 
by a special ejector. 

A suitable detergent and water softener is needed to remove 
the soil and to prevent the precipitation of a film of alkaline 
soaps and salts on the instruments and thus inhibit corrosion. 
The temperature is raised to 132° C. in seven minutes; a trip 
valve automatically shuts off the steam and a signal light 
indicates sterilization is completed. After two minutes, the 
superheated water is rapidly drained into a flash tank, exposing 
the instruments to saturated steam for approximately one 
minute while the pressure is being relieved. The residual heat 
in the instruments is sufficient to flash most of the adherent 
moisture and the clean, dry, sterile instruments are ready for 
use. Lacking this equipment, the instruments should be placed 
in a container of detergent solution and autoclaved at 121° C. 
for 45 minutes. 


Sterilizing Cutting Edge Instruments 


There are two types of cutting edges in surgery—the edge 
which cleaves and the edge which shears. The former is 
difficult to sterilize without spoiling the miscroscopic saw teeth 
which make it sharp. These edges corrode readily with a 
marked decrease in sharpness due to the concentration of 
electrolytic action on the saw teeth of the cutting edge. 

The shearing edge does not present such an acute problem 
because a hard, smooth bevel-edge is essential rather than the 
thin, keen edge of a scalpel. The edges of blades intended 
for rough work are almost right angles; those designed for 
cutting delicate tissues have sharper bevels. 

The ideal method for the sterilization of these instruments 
is to expose them to dry heat in a special constructed sterilizer 
for one hour at 160° C. on an electrically heated aluminum 
plate. If properly controlled a hot air oven is also satisfactory. 
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These instruments can also be satisfactorily sterilized by leaving 
them in the chamber of a dressing sterilizer for a minimum of 
four hours or overnight with steam in the jacket only. The 
oil sterilizer is an undesirable, messy, hazardous method of 
sterilizing these instruments. 

Corrosion of cutting edeges can be prevented in the steam 
sterilizer by submerging them in diethylene glycol containing 
10% to 20% of water. These instruments should be arranged 
in shallow trays and exposed to saturated steam at 121° C. for 
30 minutes. 

Chemical disinfection is satisfactory, provided the instru- 
ments are clean and dry when immersed and a sufficient period 
of time is permitted for germicidal action. 

Cutting-edge instruments can be sanitized with but moderate 
dulling, by boiling for fifteen minutes in a 2% solution of 
sodium carbonate. 


Sterilizing Is A Problem Here 


Sterilizing instruments is a real problem on the battlefield. 
Above, Sgt. E. K. Cline sterilizes instruments using boiling water. 
The sterilizer was part of the equipment in the battle aid station 
(see page opposite 25) exhibit at the A.H.A. convention. 


Classified 


SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 
Pittsfield Bidg., 55 E. Washington St. 
icago 2, Illinois 
NURSE ANESTHETIST: South. 75 bed hospital with all modern equip- 
ment. Working conditions above average. Approximately 140 anesthetics 
a month. Anesthetist is not on duty or call Saturday or Sunday. $406 
plus maintenance, 


NURSE ANESTHETIST: East. General hospital — fully approved. M.D 
Anesthesiologist in charge of department. Located in highly industrial- 
ized area within easy commuting distance of New York City. $350-$400 
plus maintenance. 


OPERATING ROOM SUPERVISORS: (a) Chicago. 130 bed hospital — 
fully approved. Post graduate or very good experience required. $3600- 
$4200.  (b) South. University hospital. Capable of instructing student 
nurses in operating room technique. $3600 plus maintenance. (c) South- 
west. 250 bed hospital. New operating room suite — air conditioned. 
$3600 plus maintenance. (d) Southwest. New 100 bed general hospital 
located in city of 35,000 in rich industrial and agricultural area. Beauti- 
ful new nurses’ residence. $4200 plus maintenance. 


Additional Classified on page 36 
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After the joint-session was over, the speakers were surrounded by those who wished 
tu ask questions. Here Verna Bean and Dr. Walking answer them. 


HE American Assoc iagion of .Nurse Anesthetists held its 

17th annual meetiny, with the A.H.A. in Atlantic City. 

The vital problem before the group was the alarming 
shortage of qualified anestetists, facing the country for some 
time and now more acute since the outbreak of the Korean 
war. 

Florence A. McQuillen, R.N., executive director of the 
Association, told members that the Army and Navy, caught 
short during the last war, have begun a large scale training 
program. 


A.A.N.A. Adopts Program of 
Accreditation 


At the business session of the Association, delegates voted 
unanimously in favor of the proposed accreditation program 
and approved a dues increase to finance it. 


The plan calls for the employment of an accrediting advisor 


to aid in the formulation of criteria for accreditation and to 
make a preliminary inspection of schools of anesthesia for 
nurses. 

Verna E. Bean, Lexington, Ky., was elected president of the 
Association. Other new officers are: first vice president, Mrs. 
Josephine Bunch, Portland, Ore.; second vice president, Minnie 
V. Haas., Fort Worth, Tex., and treasurer, Agnes Lange, 
Chicago. 


Analysis of Hospital Anesthesia Service 


In a joint session with the A.H.A., Miss Bean considered 
the subject from the point of view of the nurse anesthetist. 
She called for a truce between the nurse anesthetist and the 
medical anesthetist. Resources should be pooled for strength 
she said, instead of having bickering in the ranks. Miss Bean 
said that hospitals do nothing to attract anesthetists; funds for 
the department are always lacking, the personnel is on call 
24 hours a day, work is long and hard with little consideration 
given for holidays. 

Another failure on the part of hospitals, concluded Miss 
Bean, is that they do not provide facilities for teaching— 
giving neither time, facilities, nor salary to the anesthetists, 
for this purpose. 

Dr. Donald E. Hale, Director of Anesthesia, Cleveland 
Clinic Hospital, who discussed the subject from the point of 
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view of the medical anesthetist, said that the chief concern 
should be the safety of the patient. He said that the medical 
anesthetist should be consulted in how the patient should be 
handled, what anesthesia should be given and the details of 
the post-operative care of the patient. 

In many hospitals the anesthetist is in charge of the blood 
bank. This is a good practice, Dr. Hale said, since transfusions 
are often necessary during an operation. 


A Surgeon Looks at Anesthesia Service 


In looking at the subject from the point of the surgeon, Dr. 
Adolph A. Walkling, staff surgeon, Pennsylvania Hospital, 
Philadelphia, described the ideal situation: to have a medical 
anesthetist at the head of the department. The surgeon, Dr. 
Walkling feels, should have someone at the table who knows 
the agents and the combinations to be used. 

Dr. Walkling said that the anesthetist should have the re- 
sponsibility of saying when a patient is ready for the operation, 
and follow up until adequate nursing service is given. A re- 
covery room is a valuable asset in the hospital. 


Joseph G. Norby, administrator, Columbia Hospital, Mil- 
waukee, in developing the topic from the administrator's point 
of view said that anesthesia is a speciality department in the 
hospital. With the speciality department comes the problem 
of organization. Mr. Norby gave four possible systems of 
organization. (1) all nurse anesthetists, (2) all medical anes- 
thetists, (3) medical anesthetist directing nurse anesthetists 
and (4) no formally organized department. The third sug- 
gestion is the ideal one according to Mr Norby, but now im- 
possible because of the shortage of trained medical anesthetists. 


The discussion stimulated questions from the floor and the 
panel of speakers were asked for solutions. 


A cooperative plan was suggested whereby a medical an- 
esthetist could handle several hospitals by supervising the 
nurse anesthetist in charge of each. This might bring a tend- 
ency for the medical man to withhold advice and consultation 
to the nurse anesthetist. There is also a fear on the-part of the 
nurse of being relegated to the role of a technician, * 


Training of anesthetists is a big problem. There has been 
a decline recently in the number of applicants for this Special- 
ized department. The field needs to be made more attractive 
professionally as well as financially. 
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Labeling Tape 


Labelon is a smudge-proof label- 
ing tape, water proof, oil proof and 
acid resistant. It will withstand tem- 
peratures up to 150°F. Made of 
two sheets of acetate tape with a 
special carbon material sealed be- 
tween, the identification cannot be 
erased, smudged, or rubbed off. 
Packaged in its own dispenser, La- 
belon is available in Ye or % inch 
widths with blue or black edging. 


These shoes serve to ground body static before it can cause a spark 
in thetic atmospheres, They conform to recommendations of the 
National Fire Protection Association and the A.H.A. They have a con- 
ductive sole and heel plus a conductive sock lining that insures ground- 
ing whenever one shoe is in contact with the floor. These are two styles 


available. 


Surgical Glove Tester 


This unit which has a transparent 
plastic knob, affixed atop the cast 
metal case is designed to inflate the 
fingers or entire glove and may be 
rotated for complete inspection. 
Inflation is by harmless, non-inflam- 
mable moisture and oil free nitrogen 
gas. An electric light in the plastic 
knob will illuminate the inside of the 
glove and make the smallest hole 
easily detectable. 


SURGICAL 


By James F. Fleming, M.D. 


Does Tonsillectomy Favo1 
Polio? 


The fact that there is an occasional case of 
poliomyelitis in a patient who has somewhat 
recently undergone tonsillectomy should not, 
on the surface, have caused much concern. 
Coincidence alone should account for 2 
certain number of such cases, since the age 
group of polio-susceptibles is similar to 
that of patients being tonsillectomized, and 
there is likewise a seasonal relationship. 

Nonetheless the question arose some few 
years back, and now practically every case 
of poliomyelitis occurring within a year after 
tonsillectomy is being reported in the lit- 
erature. The surgeon who takes out tonsils 
during the summer months is looked down 
upon, and many health departments have 
gone so far as to prohibit elective tonsil- 
lectomies during the summer. 

Is there justification for this furore? Due 
to the fact that even a severe epidemic of 
poliomyelitis strikes only a very small per- 
centage of the population, it is very difficult 
to evaluate statistics on the subject. 

The American Laryngological, Rhinologi- 
cal and Otological Society has conducted 
a four-year survey on the problem, and the 
results to the end of last year are reported 
by Cunning, of the Manhattan Eye, Ear and 
Throat Hospital, in the Laryngoscope, July, 
1950. 

The study includes 36,678 cases of polio- 
myelitis and also 96,379 tonsillectomy cases. 
After reviewing the tabulated results, Cun- 
ning states: “. . .we fail to see any causal 
relationship existing between poliomyelitis 
and tonsillectomy. . .”. Perusal of the lit- 
erature also fails to provide any conclu- 
sive proof that there is any connection be- 
tween polio and tonsillectomy. 

There appears to be no reason for de- 
ferring tonsillectomy simply because the 
summer months are those in which polio- 
myelitis is prevalent; however, during an 
epidemic of any nature elective surgery is 
not advised. 


More Room at the Postopera- 
tive Bedside 


The usual Wangensteen apparatus and 
its modifications have certainly been life- 
saving in many instances, but they do take 
up considerable space at the bedside and 
possess other disadvantages which are well 
known to all concerned. Many times, such 
as during surgery, this method of suction 
is not employed, merely because the ap- 
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paratus gets in the way of the surgical team. 

A compact and extremely portable substi- 
tute is described in The American Journal of 
Surgery, Sept., 1950, by McLellan, of East 
Orange (N. J.) Memorial Hospital. 

The McLellan suction unit obtains its 
negative pressure with a slow speed motor 
which may be operated continuously. The 
desired amount of vacuum, from 1 to 150 
mm. (the author uses 75mm.) of mercury 
pressure draws the fluid through a Levin 
tube which is inserted in the usual manner. 
A two-quart collection bottle is provided, 
is easily visible, and may be emptied easily. 
The entire unit weighs only 11 pounds, and 
takes up very little space. 


Disinfection of Skin: 
Should We Standardize? 


Price, of the Department of Surgery, Uni- 
versity of Utah College of Medicine, Salt 
Lake City, sent a questionnaire to one hun- 
dred operating room supervisors to obtain a 
cross-section of skin disinfection method in 
the U. S. and Canada. 

The survey showed that a great many 
different methods and agents are used at the 
Present time for disinfection of the hands 
preoperatively, the skin at the site of opera- 
tion and contaminated hands on wards. 

The reason for the great difference, states 
Price in Archives of Surgery, September, 
1950, is not so much that all methods and 
agents are equal, but that there are no gen- 
eral standards for evaluation of disinfect- 
ants. The clinical test is crude, because of 
the introduction of a number of variables. 

Regarding disinfection of the operative 
site, he found that only four percent of the 
hospitals use sprays, while the remainder 
paint the solutions on the skin. Most op- 
erating rooms have several disinfectant solu- 
tions which are used in succession, and 
many have different solutions to meet the 
demands of the individual operator or serv- 
ice. 

Hand disinfection is even more variable, 
both with regard to time of scrubbing and 
method of disinfection. Anywhere from a 
light dip in a dilute solution to a ten-minute 
soak in a strong solution is used thereafter. 

It is Price’s recommendation that standard 
methods be adopted, authoritative tests be 
conducted to evaluate commonly used 
antiseptics and instructions be given for the 
proper use of each disinfectant under 
various operative conditions. 


Illustration, courtesy "What's New’, Abbott 
Laboratories. Recommended reading is the 
article, ‘“Pentothal Sodium Anesthesia in 
Vaginal Delivery" in the July-August issue. 


MEDICO—LEGAL PROBLEMS 
AND THE O. R. S. 


By William F. Martin, Counselor at 
Law Counsel for the Medical Society 
of the State of New York 


Transcript of a talk given before the Association of Operating Room Nurses of New York. 


(Continued from Last Month) 


From the moment the patient starts to the operating room 
and is under sedation, he should never be left alone. The usual 
wheel cart is not very wide and there are many reported in- 
stances of patients falling off such carts often to their great 
damage. Not so long ago upstate, a patient on one of these 
wheel carts was being pushed along a corridor when the at- 
tendant took his hand off the cart to push the elevator bell. 
The cart went beyond the attendant and rolled down a flight 
of stairs. In another case, a nurse took her eyes off a little 
tot who was about to have a tonsillectomy performed and the 
child fell off the operating table sustaining multiple bruises 
and the loss of several second teeth. 


Another precaution which operating room supervisors should 
bear in mind relates to abdominal operations upon women of 
childbearing age. Whenever there is a possibility of pregnancy 
being present that should be ruled out before operation. An 
A-Z test under controlled conditions should be performed be- 
fore the operation is done. Either the doctor should have 
noted on the record that from a specimen of urine obtained 
at his office, the finding is negative or the test should be re- 
peated in the hospital before the operation. If it is not clear 
that such has been done, the operation, unless it is one of 
extreme emergency, should be delayed until such a step has 
been taken. There have been instances where an operation 
that started out as a hysterectomy for a suspected tumor dis- 
closed the presence of a foetus. 


Case Claims Negligence 


A very recent case decided by the Appellate Courts, arose 
out of the following situation: A young expectant mother was 
in the labor room of the defendant hospital when she was 
seized by an intrapartum psychosis and leaped from a window, 
when the nurse furnished by the defendant was out of the 
room answering a telephone call. 

Plaintiff claimed that the defendant was negligent in failing 
to supply constant attendance in her then stage of pregnancy 
and in failing to place barriers on the window in the labor 
room. A jury had returned a verdict of $35,000 because of 
the grounds of negligence above stated. The Appellate Court 
reversed stating that liability may not be predicated on the 
failure to have bars on the window of the labor room. The 
Court said there is no proof of a custom to have such equip- 
ment. This, however, was only one of the grounds of liability 
submitted to the Court and the case was sent back for a new 
trial with the clear implication from the Court's finding that 
while the jury might not consider the fact that the bars should 
have been on the window, it might be negligence to leave the 
mother unattended. 

One of the judges, stated “It was for the jury to say whether 
the deceased was about to be delivered of a child and whether 
reasonable care required the defendant to have a nurse in 
constant attendance, and if constant attendance required that 
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the deceased should always be in the line of vision of the 
nurse.” 

The lesson to be drawn from this case is that an expectant 
mother who has been sedated should not be left unattended 
for any period of time no matter how brief, and secondly, that 
since it happened that woman jumped out a window in a labor 
room, it is probably a further wise precaution to see that 
windows in such a room are so arranged as to prevent such 
a future happening. 

While we are on the subject of windows, which do admit 
of being used as a path for self-destruction, it is well to point 
out that all patients who are post-operatively in delirium and/ 
or under sedation, and/or under the effects of an anesthetic, 
should be watched and preferably in a recovery room, and the 
windows in such a recovery room should be of a type that 
would not admit of a patient using them as a means of exit. 
We have in our experience seen a number of cases where ap- 
parently undisturbed patients have jumped out of windows 
shortly after operations. 

Patients who have fasted all night and into and past their 
breakfast period in the morning should be watched carefully 
at all times by the nursing personnel because of the likelihood 
that while undergoing treatment, they may faint. We had a 
case some years ago where a doctor injected into the arm of a 
policeman, a medication by hypodermic and turned his back for 
one instant to put the hypodermic syringe on a table in back 
of him, The patient was sitting on a rather high examining 
table with his feet dangling. As the doctor turned and took 
his eyes off the patient, the patient’ fell and suffered a severe 
concussion with some permanent damage. We had another 
case at a hospital, where a doctor aided by a nurse, was mak- 
ing a proctoscopic examination of a patient. As the examina- 
tion was finished they both started to leave the room and 
asked the patient to get up and follow them. He got up and 
having fasted for some hours, became faint and fell to the 
floor, sustaining a concussion. 

All of the above-cited examples are merely illustrative of 
how the law of averages may work against you as a nurse, if 
you do not take precautions with patients who for one reason 
or another are not in normal possession of their faculties. 


ORS Should Watch for Strain 


An operating room supervisor should keep her trained eye 
out for any undue strains on the body of the patient. For 
instance, where a woman is put in extreme Trendelenburg 
position, the arm should not be extended for the purpose of 
giving an infusion. The combination of continued pressure 
on the shoulder girdle while the patient is under anesthetic 
and unable to remonstrate has led on occasion to temporary 
and even permanent bracheal plexus paralysis. 

Further, operating room nurses should be on constant guard 
against continuous leaning on the patient by any member or 
members of the operating team. Of course, the position of 
the arms should be checked. During the operation, constant 
watch should be kept on the condition of any limb or limbs 
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Question Box 


ACH month questions pertaining to 

O.R. probl and technics will be 
answered by Dr. Carl W. Walter, na- 
tionally known for his operating room 
technic courses and as the author of 
“Aseptic Treatment of Wounds” 
(MacMillan). Questions should be 
addressed care of the O.R. Editor, 
Hospital Topics. 


-Q. How can one insure sterile tubing? 


A. Rubber tubing and rubber bulbs should be 


sterilized with a few drops of water inside to 
provide for steam formation. 


. How should syringes be sterilized ? 


. Syringes are best sterilized in a dry heat steri- 
lizer at 320°F. for one hour. They may be 
also sterilized in the chamber of the steam 
sterilizer with steam in the jacket only at 
250°F. for eight hours. If a steam sterilizer 


is used, the syringes are sterilized disassembled 
to insure proper sterilization and to prevent 
breakage for 30 minutes at 250°F. 


. How often can nylon, silk and cotton be steri- 
lized? 


. Nylon, silk and cotton suture material can be 
resterilized any number of times provided the 
strands are moistened every time prior to steri- 
lization. Sterilize in saturated steam at 250°F. 
for 30 minutes. 


. Should silk or cotton be wrapped on a wooden 
block to be sterilized ? 


. Silk or cotton should not be sterilized on 
wooden blocks because the wood superheats 
and causes charring of the sutures. Also, the 
suture material shrinks on the board when it 
is heated and is markedly weakened. 


that have tourniquets applied to them. These should properly 
be loosened at frequent intervals and certainly never should 
be allowed to stay on for too long a period of time. Permanent 
damage may be the penalty of forgetting precautions in this 
regard. 

Every effort should be made to keep relatives of patients 
out of the operating room. Occasionally, they are invited in 
by the surgeon. All such attendance of non-essential people in 
the operating room should be heavily frowned on. If any 
complications ensue, the description by the visitor of what 
took place may later prove to be very embarrassing. For 
instance, in an extended surgical procedure where a malignancy 
was being removed, the spinal anesthesia wore off in the 
course of the operation. The brother of the patient was in 
the room and he testified that the reason it wore off was that 
the surgeon saw the spinal given by the anesthetist and then 
waited to begin his operation for thirty-five minutes until 
several doctor friends who were interested in the procedure 
arrived in the operating room. The brother further testified 
that when the spinal wore off, the general anesthetic machine 
was not in working order. Such testimony was very embarrass- 
ing although untrue. This may be an extreme instance of the 
danger of which I spoke but there is no doubt that many 
things which happen are subject to later misinterpretation, 


Consultations Should Be Private 

In addition to keeping relatives of the patient out of the 
operating room, nurses should make every effort to see that 
consultations among staff physicians are carried on out of hear- 
ing range of the patient or relatives. Honest differences of 
opinion among the doctors as they are candidly discussing the 
case, may later be interpreted as evidence of indecision or 
mistake. 

Of course, it is generally the rule in this State that hospitals 
are not liable for the negligent professional acts, of com- 
petently hired doctors, internes, nurses, orderlies, etc. There 
has been, however, a narrowing of this rule in some of the 
recent decisions. An extrerne instance of this was a recent 
case where one of the Appellate Courts said that if a super- 
visor or a nurse comes in to see whether a patient is mentally 
disturbed or not and decides that bedboards should not be 
placed on the bed and subsequently the patient falls out of the 
bed, the decision not to place bedboards on the bed was a 
professional nursing act for which the hospital would not be 
responsible. But, if she decided to put bedboards up and then 
did not put them up, the failure to put them was not a pro- 
fessional nursing act but an administrative act or omission for 
which the hospital is responsible. 

In another recent case, a trial judge held that if a patient 
complained, coming out of an anesthesia, about a burning 
sensation from a hot water bottle and repeated such a com- 
plaint, that the failure of the nurse to whom he or she com- 
plained to take the bottle out of the bed was an administrative 
act. Here the Appellate Court reversed and held that that 
was simply a nursing act for which the hospital was not re- 
sponsible. It is therefore difficult to precisely state under just 
what circumstances a hospital will or will not be held for a 
negligent act or omission by a nurse. 


Records Should Be Clear 


A habit of nurses which has proved of great embarrassment 
to hospitals in the past is corrections on a record or the use 
of ink eradicator on the chart. Recently in a case where a 
patient had fallen out of bed, the entire page of a record had 
been ink eradicated and then over the ink eradicated section, 
the methods used to resuscitate the patient were delineated. 
The particular hospital cautioned the nurses to avoid the use 
of ink eradicator as it was a source of embarrassment to the 
institution. Before putting down a note in the record, a nurse 
should make sure in her own mind that the note is subject to 
only one interpretation. For instance, in a record which we 
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saw some years ago, there was a statement by a nurse about 
the patient's condition, which read as follows: “The wife of 
the patient said that ‘this would not have happened if what 
I had requested had been done several days ago’”. There was 
no description of what the wife had requested and it was im- 
possible to determine whether her request made any sense or 
not. 


We did not see the record until several years after and the 
gurse could not recollect just what she meant when she wrote 
that note. 

All changes in a record are subject to the possible inter- 
pretation that they were not made at the time of the original 
note and that they are an attempt at deliberate subsequent edit- 
img. All notes should be initialed so that the nurse who made 
them can be clearly identified even years later. 

While on the subject of notes and realizing that this audi- 
ence is composed in a large part of supervisors, may I sound 
a note of caution about the habit some supervisors have of 
being over-candid in the records they keep of the performances 
of the nurses who are under their supervision. We have several 
times been embarrassed in our class by uncharitable comments 
made about younger nurses by their supervisors. Such re- 
marks as “does not react well to discipline”, “cannot make 
decisions on her own”, “not suited to work in the pediatrics 
ward”, “does not seem to get along well with children”, and 
others along that line, have a tendency to come back and 
plague one, when astute counsel in a lawsuit insists on their 
production in court. Very often the question is, did the 
institution being sued, have any reason to know of previous 
acts of incompetency on the part of its nursing staff and a 
remark said sometime in pique or anger may subsequently 
prove very embarrassing. Such notes have appeared in re- 
lation to student nurses and when the students continue on as 
graduates in the same institution, we have several times seen 
an attempt made to draw an inference that what was said about 
the girls when they were students was still true of them as 
graduates. 

Attention should be drawn to a group of operating super- 
visors of the constant need to record in full in writing the 
mame and status of each member of the operating team and 
this goes beyond just the operating room. On the floor nurs- 
ing, each visit made by a doctor should be carefully recorded. 
If the doctor comes every day, the record should not haphazard- 
ly show his name every fourth or fifth days as it does some- 
times. This of course leads to an inference that a doctor does 
not regularly visit his patient. 

It is of course the function of the nurses at a hospital to 
cali a doctor when the patient takes a turn for the worse, 
particularly in hospitals which do not have an interne «taff 
such as some of the smaller country hospitals. This is a duty 
which admits of no timidity in its discharge. The nurse must 
insist that the doctor come over to see his patient and if he 
says he cannot come or attempts to disagree with her opinion 
that the patient looks bad, she should appeal to the head of the 
staff of the hospital or some other senior doctor and see that 
the patient is visited at the earliest possible moment. We have 
seen several said instances where doctors thinking that a nurse 
was overalarmed, postponed his visit to the great harm of the 
patient. We had one situation some years ago where the doc- 
tor took such a call and turned to the guests at the house he 
was at and said “That nurse thinks she knows more than a 
doctor” and he postponed his return to the hospital until the 
patient was practically dead from a postpartum hemorrhage. 
Other doctors were available in the community but the nurse 
was reluctant to call them for fear of starting a controversy. 


Special Care For Senile Patients 


Great care should be taken with senile or confused patients, 
particularly shortly after their admission. You must warn 
them not to get up out of bed for any purpose and if they 
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show the least desire to do so, bedboards should be put on the 
bed. Habit is strongly fixed in the minds of some people and 
they anticipate that when they step out of a bed, they will 
meet the floor at a certain level. Unfortunately hospital beds 
are considerably higher than the average bed at a person’s 
home and many a fractured hip has been sustained not be- 
cause the patient fell out of bed but because he tried to get 
out of bed and then fell. If patients seem the least bit dis- 
turbed and disoriented, err on the side of safety and keep up 
the bedboards. 

An operating room supervisor should see that before any 
emergency case is given an anesthetic, an adequate history is 
obtained concerning previous ingestion of food. Non-irritating 
anesthetics such as cyclopropane should not be given to a pa- 
tient unless it is known that he has an empty stomach. If a 
boy is injured in a basketball game and is given a non-irritat- 
ing anesthetic, his fractured arm may be set correctly but he 
may drown in his own vomitus from the contents of a meal 
he had a few hours before his accident. This is also true of 
automobile accident cases. As a matter of fact, such surgery 
should be done on emergency cases only to the extent that it 
is emergent. After a patient has had an anesthetic following 
an emergency accident and this is true as said above, of all 
anesthetized patients, he should never be left alone until he 
has fully reacted from the anesthesia. Great care should be 
taken following the delivery of a woman not only with the 
observation and care of the mother but with the newborn child. 
No child should be placed in any kind of a heated receptacle 
which has not been checked to make sure that it is in proper 
working order and fully protected against overheating. Several 
years ago, a suit was brought against a hospital in this City 
for an accident that had happened fifteen years before when 
a child was put in a heated bassinet. The side of the bassinet 
was so warm that the child sustained extensive shoulder and 
wrist burns and when the parents found out years later what 
it would cost to have plastic surgery done for these burns, 
they instituted an action. It is well to remember that a suit 
can be brought on behalf of a child up to and including its 
twenty-second year or one year after it has reached its majority. 
In another case, a ehild recovered against a hospital in this 
city because the heated bassinet had as an integral part, an 
asbestos pad which had been cracked, allowing excessive heat 
to come through from the bulbs below the pad. Since a young 
child does so much crying, its reaction cannot be judged as 
would an adult's and is not clearly indicative of its pain and 
suffering. 


Removing Teeth During Operation 


In the course of tonsillectomies done on children doctors 
sometimes after discussing the question with other doctors 
and nurses present, decide to remove teeth from the mouth 
of a child. Sometimes because they think the loose teeth are 
a hazard to their operation and less frequently, just because 
they think the teeth should come out and can’t do the child any 
good. 

This is a dangerous thing to do without the parents’ con- 
sent. It indicates secondly, a situation that the surgeon should 
have known of before the child was anesthetized and had 
fully discussed with the parents. We recently saw a situation 
where a doctor took out twelve of the first teeth without the 
parents’ consent only to find that the child’s grandfather, an 
oral surgeon, had been carefully nurturing these teeth to pre- 
serve the bite which the child had. The case was settled. 

In conclusion, may I say that all of the situations which I 
have discussed above are out illustrative of the problems which 
you face. One evening devoted to them cannot by any means 
exhaust everything that might be reviewed. As a layman, I 
feel I must compliment you on devoting your spare time to 
evenings such as this in which you seek by a discussion of your 
problems to improve upon your already high standards of the 
unselfish work to which you have devoted your life. 
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to reduce the hazard 
of static electricity in 


Operating and Delivery Rooms 


Much attention is today being given to static 
dissipation in the presence of combustible anesthetic 
agents. Modern Operating and Delivery Rooms are 
floored with conductive material. And, to complete 
the effectiveness of this safety measure, AMERICAN 
now offers conductive sole shoes specifically designed 
for physicians and nurses. 

Let us send you the details. 


PLAN WITH AMERICAN 


... the first name in hospital supplies 


CONDUCTIVE OUTER SOLE AND HEEL 


Perfect grounding is obtained through (1) insole made 
of conductive fabric which contacts the wearer’s foot 
and connects with (2) conductive rubber sole which 
extends the full length of the shoe. 

Made in two styles for nurses, one for physicians, 
in a wide range of sizes and widths. Light, 
flexible soles. Comfort and long wear assured. 
These shoes—product of International Shoe Com- 
pony—meet the recommendations of the National 
Fire Protection Association as outlined in its 
manual “Recommended Safe Practice for Hospital 
Operating Rooms,” This manval has been approved 
by the AMERICAN HOSPITAL ASSOCIATION, 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 
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ADVANCE in antibiotic therapy 


for the first time this logical combination 
of antibiotics is available 


Now, the combination of rapid-acting penigillin, repository peni- 
cillin and dihydrostreptomycin—in one “onvenient injection — 
places more effective therapy at the comm: $d of the physician. A 
broadened antibacterial spectrum gives gredter coverage for more 
efficient and rapid control of many infecticgss 


enicillin S-R 


Trade Mark 


ihydrostreptomycin 


Clinical Advantages of Penicillin S-R with Dihydrostreptomycin 


* Effective against a wide range of gram-positive and gram-negative organisms 
= Prompt effect on bacteria susceptible to penicillin or streptomycin alone 

= “Crossfire” action on organisms susceptible to both antibiotics 

® Synergistically increased antibiotic activity = Drug-fastness reduced 


indications: Infections due to organisms susceptible to penicillin and/or dihydrostreptomycin. 


preparation and administration: PENICILLIN S-R with Penicillin S-R_ with Dihydrostreptomycin 
DIHYDROSTREPTOMYCIN is easy to prepare and inject. It does (Parke-Davis Penicillin and Dihydrostreptomycin 
not plug needles as small as 20 or 21 gage. To each single- Sulfate ) 

dose vial aseptically add 3.3 cc. of: Water for Injection, U.S.P.; 
Physiological Sodium Chloride Solution, U.S.P.; or 5 per cent 
Dextrose Injection, U.S.P. Gently agitate to provide homog- 
eneous suspension—solution for injection. A single dose (4 cc. Crystalline sodium penicillin-G 100,000 units 
prepared as directed ) is injected intramuscularly, usually twice Dihydrostreptomycin (as the sulfate) . 1.0 Gm. 
daily. Care must be taken to avoid intravenous injection, em- DRAIN-FREE VIALS INSURE COMPLETE 
ploying the usual precaution of aspiration. WITHDRAWAL OF CONTENTS 


Each 4 ce. with aqueous diluent contains: 
Crystalline procaine penicillin-G.. .. 300,000 units 
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